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A New Work for Your Cardiac Patients 
What You Should Know About Heart Disease 
By HAROLD E. B. PARDEE, M. D.., 


Assistant Professor of Clinical Medicine, Cornell University Medical School; Assistant 
Attending Physician, New York Hospital. Small 12 mo, 120 pages. Cloth, $1.50, net. 


The educational, one might almost say life-saving, qualities (from the patient’s standpoint) of Dr. Jos- 
lin’s Diabetic Manual and Dr. Lawrason Brown’s Rules for Recovery from Pulmonary Tuberculosis are 
well-known and appreciated. Now comes this little volume for which is anticipated the same wide use- 
fulness and helpfulness among cardiac patients. Cooperation between the physician and patient is as 
desirable in this condition as in diabetes or tuberculosis. The patient must know the disease or at least 
what is harmful for him to do, and the first purpose of this book is to help the patient to understand 
his condition so that he will be able to follow his physician’s directions more intelligently. Patients 
often fail to ask their physician for sufficiently detailed instructions. There is so much for the patient 
to learn that he may fail to grasp something of importance or may forget it altogether. There are so 
many details for the physician to tell the patient that it is almost impossible for them all to be imparted 
by word of mouth and for the patient to comprehend them in their proper relations. This book gives 
the patient material to read and the opportunity to assimilate its directions at his leisure. The book 
makes for a more optimistic frame of mind, gives sound advice on exercise, rest, diets, recreation, etc. 


Tells the Patient what you want him to know—no more 


Washington Square = LLKA & FEBIGER Philadelphia 
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SEALED AMBER BOTTLES 
PROTECT THE VITAMIN POTENCY 


of 
PATCH’S 
FLAVORED 
COD LIVER OIL 


FLAVORED 

It is now generally agreed that cod liver oil is the richest Cop LIVER oll 
source of vitamin A and anti-rachitic vitamin. In the ad- | anaes 
ministration of cod liver oil, however, much depends upon ie ihe 300 witeri 


the vitamin potency of the oil which is prescribed. 


Patch’s Flavored Cod Liver Oil is recognized by the pro- 
fession as a dependable highly potent product which gives 
definite results. 

This product is made in the Patch Company plants along 
the North Atlantic Coast from strictly fresh livers. In 
addition to the land plants the Patch Company operates 
cookers on trawlers which sail out of the New England 
ports. On these trawlers the oil is made within a very short time after the fish are 
hauled in over the side of the boat. 

A sample of every lot of oil produced is biologically assayed. The vitamin potency is 
guaranteed. In order to preserve the high vitamin potency Patch’s Flavored Cod Liver 
Oil is bottled at once in amber glass bottles to keep out the light. It is also promptly 
sealed to keep out the air. 

These precautions are taken because light and air destroy vitamin potency. Thus 
Patch’s Flavored Cod Liver Oil reaches the patient in its original potent condition. 


Children really enjoy Patch’s Flavored Cod Liver Oil because it tastes good. If you 
can give a small dose of highly potent and pleasantly flavored cod liver oil the problem 
of administration is solved. 


Send the coupon below for sample 
and descriptive literature. 


THE E. L. PATCH COMPANY 
Boston, Mass. 











THE E. L. PATCH CO., Stoneham 80, Boston, Mass. 
Send a sample of Patch’s Flavored Cod Liver Oil and literature. 
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A GLIMPSE AT THE MACMILLAN MEDICAL CATALOGUE 


(Send for Catalogue with February Supplement of 


New Books) 
ANATOMY , DIETETICS—Continued 
BrapLey: Topographical Anatomy of || LanE: Nutrition and Specific Therapy, 
the Dog (Preparing) $2.50 
Duntop: Anatomical Diagrams, $3.00 |; McCottum: Newer Knowledge of 
KEILLER: Nerve Tracts of the Brain Nutrition, $4.25 
nt ns te ‘ ENDOCRINOLOGY 
ompt: Atlas of Human Anatomy, BERMAN: Glands Regulating Personal- 
$10.00, 2 Vols. : 
. ity, $3.50 
Wotrr: Anatomy for Artists, $5.00 Bram: Goiter, $6.50 
ANESTHESIA Harre: Rejuvenation, $2.75 
GwaTHMEy: Anesthesia, $7.50 Wert: Internal Secretions, $4.00 


BIOLOGY—See also Zoology 


Burns: Introduction to Biophysics, 
$5.50 
CritE: Bipolar Theory of Living Proc- 


esses, $5.00 

Gates: Heredity and Eugenics, $4.80 

Herms: Medical and Veterinary Ento- 
mology, $6.50 

PuNNETT: Heredity in Poultry, $3.25 

RoOHDENBURG: Clinical Laboratory 
Procedures, $3.25 

ZINSSER: Infection and Resistance, 
$7.00 

ZINSSER, HopkKINs, OTTENBERG: Lab- 
oratory Guide in Serum Study, $1.75 


CHEMISTRY 
McCottum: Organic Chemistry for 
Medical Students, $3.50 
SUMNER: Textbook of 
Chemistry, $4.25 
DERMATOLOGY 
BAKETEL: Treatment of Syphilis, $2.50 
HicHMAN: Dermatology, The Essen- 
tials of Cutaneous Medicine, $7.00 
SEQUEIRA: Diseases of the Skin, $10.00 
DIETETICS 
ALpRIcH: Cultivating the Child’s Ap- 
petite, $1.75 
BarRNES: How to Feed the Child from 
Two to Six, $2.50 
DENNETT: The Healthy Baby, $1.25 
Hott: Food, Health and Growth, $1.50 
Huppieson: Food for the Diabetic 
KEEGAN: Food Values, $1.75 


Biological 














EYE, EAR, NOSE AND THROAT 
EAGLETON: Brain Abscess, $8.00 
GREENE AND WELLS: Cause and Cure 
of Speech Disorders, $4.50 

LAKE: Contributions to the Art and 
Science of Otology, $5.50 

Parsons: Diseases of the Eye, $6.00 

Parsons: Introduction to the Theory 
of Perception, $5.25 


VoorHEES: Hygiene of the Voice, 
$2.50 
GYNECOLOGY 


EDEN AND LocKyYER: Gynecology for 
Students and Practitioners, $11.00 
Younc: Textbook of Gynecology, 

$3.25 


NEUROLOGY AND PSYCHIATRY 


BaitLEy: Nursing Mental Diseases, 
$1.50 

Berry: Brain and Mind (Ready 
Shortly ) 

BLEULER-BRILL: Textbook of Psychi- 
atry, $7.00 


Frevup: Interpretation of Dreams, $4.00 


Hart: Psychopathology, $3.25 
Heap: Aphasia, $20.00 the set, 2 vols. 
Janet: Psychological Healing, $14.00 


the set, 2 vols. 
KEILLER: Nerve Tracts of the Brain 
and Cord, $9.00 


Myerson: Psychology of Mental Dis- 
orders, $1.40 
WuiteE: Insanity and the Criminal 


Law, $2.50 
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A GLIMPSE AT THE MACMILLAN MEDICAL CATALOGUE 


(CONTINUED) 


ORTHOPEDICS 
FisHEer: Internal Derangements of | 
the Knee-Joint, $4.00 i 
FisHER: Manipulative Surgery, $3.00 ! 
SEVER: Principles of Orthopedic Sur- | 
gery for Nurses, $2.75 
Sever: Textbook of Orthopedic Sur- | 
gery for Students of Medicine, $5.00 || 
Tussy: Advance of Orthopedic Sur- | 
gery, $2.75 


PATHOLOGY | 
AtLBuTT: Arteriosclerosis, $2.00 ! 
Etwyn: Nephritis, $5.00 | 
GREENFIELD, CARMICHAEL: Cerebro- | 

spinal Fluid in Clinical Diagnosis, | 
$5.00 


PEDIATRICS | 

Lucas: Modern Practice of Pediatrics, | 
$8.50 | 

Lucas: Children’s Diseases for Nurses, 
$3.50 

Lucas: The Health of the Runabout 
Child, $1.75 


PHYSICAL THERAPY 
HOLLENDER AND COoTTLE: Physical 
Therapy in Diseases of the Eye, Ear 
Nose and Throat, $5.00 
Massey: Practical Electrotherapeutics || 
and Diathermy, $6.50 | 
| 


PHYSIOLOGY (See also Genetics; 
Endocrinology) | 
Barcrort: Respiratory Function of 
the Blood, $5.00 
Boyp: Physiology and Pathology of 
the Cerebrospinal Fluid, $6.50 








| 


THE MACMILLAN COMPANY 


PUBLISHERS 


60 Fifth Avenue, NEW YORK 


Branch Offices: 


Boston Chicago San Francisco Dallas 


PHYSIOLOGY—Continued 


Crark: Comparative Physiology of 
the Heart, $3.25 

Crew: Genetics of Sexuality in Ani- 
mals, $4.00 

Hammonp: Physiology of Reproduc- 
tion in the Cow, $7.00 

Hoscen: Comparative Physiology of 
Internal Secretions, $4.00 

Luciani: Human Physiology—Vols, I, 
II, III, IV. Each, $8.50—Vol. V, 


$10.00 
RADIOGRAPHY AND RADIO- 

THERAPEUTICS 

KNox: Radiography and _ Radio- 
Therapeutics, Vol. I, $12.50—Vol. II, 
$8.00 

Knox: General Practice and X-Rays, 
$5.00 


RoBERTSON: X-Rays and X-Ray Ap- 
paratus, $3.50 

WITHERBEE AND REMER: X-Ray Dos- 
age in Treatment and Radiography, 
$1.50 


SURGERY 
ROWLANDS AND TURNER: Operations 
of Surgery, $24.50 the set, 2 vols. 
SHEEHAN: Plastic Surgery of the Orbit, 
$12.00 


ZOOLOGY 
Kerr: Zoology for Medical Stu- 

dents, $6.00 
HEGNER, Cort, Root: Outlines 
of Medical Zoology, $3.25 










HEGNER-TALIAFERRO: Human P 
Protozoology, $5.50 ope 
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NEW BOOKS JUST PUBLISHED 


REID—The Heart in Modern Practice New Second Edition 6.00 


By WILLIAM DuNCAN RerD, A.B., M.D., Chief of Heart Clinic at Boston Dispensary, Junior Assistant Visit- 

alae and Member of the Heart Service at the Boston City Hospital. 3852 Pages. Profusely illus- 
a ° 

In this edition nine new chapters have been added on arrhythmias. The sections on bacterial heart 

disease, digitalis and quinidine have been enlarged and rewritten, and much new material has been 

added in other sections. Many new illustrations have been introduced. The form of the book has 

been rearranged to conform to the latest classification of the American Heart Association. 


SHEARS—Obstetrics New Fifth Edition 8.00 


By GeorGE PEASLEE SHEARS, B.S., M.D., Prof. of Obstetrics and Attending Obstetrician at New York Poly- 
clinic Medical School and Hospital. Revised by Philip F. Williams, M.D., Assistant Professor of Ob- 
— Graduate School of Medicine, University of Pennsylvania. Octavo, 745 Pages. Profusely illus- 
trated. 

This edition remains a practical working manual—and the personal opinions and strongly indi- 
vidualistic teachings of Dr. Shears have been left untouched. Reference has been made to some of 
the later discoveries in metabolisms of pregnancy and their bearing upon the practical aspect of the 
subject—to the newer work of Titus on carbohydrate metabolism and the glucose therapy of the 
toxemias of pregnancy—and the work of Gwathemy on rectal analgesia. There is a resume of the 
Kielland forceps and the method of version advocated and taught by Potter. 


EMERSON—Physical Diagnosis 7.00 

By CHARLES PHILLIPS EMERSON, A.B., M.D., Professor of Medicine, Indiana University School of Medicine. 
Octavo. 553 Pages. 324 Illustrations. 
This book, which reaches the levels of present-day medicine, will be of inestimable value to the 
physician in his bedside study of the patient. The author has drawn on the contributions of great 
masters of the past, on outstanding present-day literature and on his own wide and successful ex- 
perience. 


CLARK & NORRIS—Radium in Gynecology 8.00 


By Joun G. Ciark, M.D., Gynecologist in chief to the University Hospital, Philadelphia, and CHARLES C. 
Norris, M.D., Prof. of Obstetrics and Gynecology, University of Pennsylvania, and Gynecologist to the 
Radiologic Staff of the Philadelphia General Hospital. Octavo. 315 Pages. 49% Illustrations. 

This complete and splendidly illustrated book is absolutely essential to any surgeon working in the 
gynecologic field. The status of radium therapy is now definitely established. Almost complete 
absence of mortality and the practical certainty of cures far surpass the operative results or any 
other kind of therapy. 


ANSPACH—Gynecology New Third Edition 9.00 
By Brooke M. AnspAcH, M.D., Professor of Gynecology, Jefferson Medical College. Octavo, 752 Pages. 
Profusely illustrated. 

This edition retains all the splendid features of the earlier editions and includes all new and per- 
tinent material. The important work of Frank and others on the rventgenography of the Fal- 
lopian tubes, kymographic tracings in connection with Rubin’s peruterine insufflation, improved 
diagnostic methods, such as uterine endoscopy, blood sedimentation tests, etc., are included. Elec- 
tro-cautery treatment of cervical diseases, diathermy for chronic pelvic inflammation and colloidal 
lead intravenously in advanced malignancy are discussed. Many new illustrations have been added. 


FLAGG—The Art of Anaesthesia New Fourth Edition 5.00 


By PALuEL J. FLAGG, M.D., Visiting Bronchoscopic Anaesthetist, Manhattan Eye and Ear, Anaesthetist to 
St. Vincent’s Hospital, New York City. Octavo. 3884 Pages. 135 Illustrations. 

Much new technique referable to eye, dental, laryngeal and obstetrical operations, as well as points 
of interest referable to cardiac conditions, morphine and atrophine, respiratory stimulants and the 
use of ethylene, have been added in this edition. The most recent improvements along the line of 
bronchoscopic anaesthesia have been taken up and fully described. 


J. B. LIPPINCOTT COMPANY, PHILADELPHIA, PA. 
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Subscribers to the MEDICAL INTERPRE- 
TER no longer have need of vast and ex- 
pensive Medical Libraries. The quarterly 
issue of the MEDICAL INTERPRETER 
supplies information and knowledge current 
with the needs of the moment—accessible 
in a moment! 


If you are the possessor of an extensive 
library, the accumulation of years, perhaps, 
how many of these books are active in your 
references today: how many are authorita- 
tive in the light of the present rapid ad- 
vances of science in medicine and surgery? 
Indeed, how many are actually obsolete? 
If you will make an inventory you will 
probably be much surprised, if not actually 
shocked at the investment you have in these 
books, many of which have long since ceased 
to pay a dividend in supplying information 
you seek, current with today’s needs. 


Your subscription to the MEDICAL IN- 


—A SERVICE— 


1601 O Street, N. W. 
Washington, D. C. 


7 








THE MEDICAL INTERPRETER 


If you had a Mil- 
lion Books on 
Medicine and 
Surgery --- You’d 
just “have books!” 
It’s RESEARCH 
work that gets 
OUT of Books 
what’s IN them! 


It’s not the number of Medical Books 
you have, but what you’re able to get 
OUT of them, that counts! 


TERPRETER obviates all expensive outlay 
in scientific books, unless you wish to in- 
dulge in collecting them. Indeed much of 
the current information found in the MED- 
ICAL INTERPRETER never finds its way 
into so termed medical books, or works; and 
that which does is not found until a very 
remote date after it has been given in the 
Medical Interpreter. It is the NOW—the 
NEW and the NEEDED that you find in 
the MEDICAL INTERPRETER SERVICE! 
So valuable, so useful, so vitally necessary 
to your daily practice, that the yearly sub- 
scription in relation to its VALUE looks 
more like a “gift” than a price. 
Any expression of interest from you will be 
gladly received, and immediate informa- ¢ 
tion given concerning the complete ¢ 
scheme of the MEDICAL INTER- , “¢. 
PRETER SERVICE. Merely sign- 4 9: 
ing and mailing the coupon —§ 4 oF. 
will suffice. 7 gh, 
“3 OK - Pt 
“aro 
<® "Oe —— P 2 
ng <2 gs “we Pa - 


“If it’s NEW !—and of VALUE!— it’s in the MEDICAL INTERPRETER’ +, SP re ee 
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Twice the heating speed- 


with half the wear! 


The heating element in the new PELTON Ther- 
matic Sterilizer covers the entire under surface 
of the boiler, rather than the usual small section 
in the center. 


This enormously enlarged heating area not only 
cuts boiling time in half, but adds years of serv- 
ice through lessened strain. The amount of watt- 
age per square inch is but a third of that in the 
ordinary concentrated element. 


If you need a new Sterilizer, you need this newest 
achievement in Sterilizer building. Complete de- 
tails gladly mailed on request. 


THE PELTON & CRANE COMPANY 
Detroit, Michigan 





The New 


PELTO 


THERMATIC STERILIZER 
Physicians’ Sizes, $38 and $42 











New Books—Now Ready 


A Handbook of 
CLINICAL GYNECOLOGY AND 
OBSTETRICS 


By Rae Thornton LaVake, A.B., M.D., F.A.C.S., As- 
sistant Professor of Obstetrics and Gynecology, Uni- 
versity of Minnesota; Clinician in Charge of the Ob- 
stetric and Gynecologic Department of University of 
Minnesota Dispensary; Associate Attending Obste- 
trician and Gynecologist to Minneapolis General Hos- 
pital; Obstetrician to Northwestern and Abbott Hos- 
pitals, Minneapolis. 281 pages, 6x9, with illustra- 
tions. Price, cloth, $4.00. 





HIS new handbook differs markedly from 
a textbook. That is one of its merits. 
It is unique from the standpoint of combin- 
ing gynecology and obstetrics in a succinct 
form that allows of a rapid coordination of 
a large field of facts so that they may be 
used in a practical manner. It is the only 
book that lays enough stress upon dentis- 
try—the proper care of the mouth in preg- 
nancy. The chapters on sterility, prenatal 
care, alleviation of pain in labor and post- 
partem care are important. 


A Textbook of 
ACTINOTHERAPY 


(With Special Reference to Ultra-Violet 
Radiation) 


By D. D. Rosewarne, M.R.C.S., L.R.C.P., Late Hon- 
orary Actino-Therapeutist and Assistant Physician, 
City of London and East London Dispensary; Spe- 
cialist Pathologist, R.A.M.C.; Officer in Charge, 
Central Military Laboratory, Port Said; Officer in 
Charge, Anzac Field Laboratory, Sinai, Palestine; 
Late Assistant Pathologist and House Physician, St. 
Marys Hospital, London. 237 pages, with 20 illus- 
trations, 1 color plate. Price, cloth, $4.00. 


PRACTICAL work on the application 

for medical purposes of infra-red, visi- 
ble light, and ultra-violet radiations, as well 
as radiant heat. All the preliminary scien- 
tific data concerning light are given. In 
Clinical Section, as complete an idea as 
possible is given of the cases in which the 
physician may be called upon to apply light 
treatment, and to indicate the reaction 
— are likely to occur. Order a copy to- 
ay. 





THE C. V. MOSBY CO., 3523 Pine Blvd., St. Louis. 
Kindly send books I have checked (X): 
OO LaVake.........$4.00 O Rosewarne....$4.00 
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BREWERS’ YEAST 
and 
VITAMINE-B a 
Pernicious Anemia 





Drs. Murphy and Minot, Whipple, Koessler and Maurer and others all agree— 


That a diet rich in vitamine-B is essential in these cases. 


In fact, the value of the liver 


itself may be partly or wholly attributable to its vitamine content. 


Dr. H. M. Connor, Rochester, Minn., says 
(A. M. A., Sept. 3, 1927): 


Vitamine deficiency suggests itself by the re- 
semblance of pernicious anemia to sprue and 
pellagra. He also suggests the Yeast Extract in 
place of more bulky yeast. “The high vita- 
mine diet has an advantage over liver because 
of its palatability and the lessened possibility 
of disturbing the general metabolism.” 


Murphy and Minot recognize “the similarity 
of certain symptoms and signs . . . of peri- 
cious anemia to those of pellagra, sprue and 
beri beri, diseases due to, or associated with, a 
faulty diet.” (Pellagra, sprue and beri beri 
have all been cured by Brewers’ Yeast-Harris 
and Vitamine-B Concentrate.) 


Drs. Koessler and Maurer, Chicago, IIl., say 

(A. M. A., Sept. 3, 1927): 

Medication— 

One-half hour before each meal, 1  table- 
spoonful of wheat embryo extract in orange 
juice. 

Immediately before each meal (three times 
daily) 50 drops of dilute hydrochloric acid in 
orange juice or water. 

During the meal, 50 drops of dilute hydro- 
chloric acid in water. , 

After the meal, 50 drops of dilute hydro- 
chloric acid in water. 

Three times daily, from one to two teaspoon- 
fuls of powdered brewers’ yeast (Harris’) or 
three times daily two tablets of Harris’ Yeast 
Tablets (standardized for vitamine-B content). 


BREWERY’ YEAST-HARRIS (Medicinal) 
and 
CONCENTRATED VITAMINE-B TABLETS 
Are Indicated Especially in 
PELLAGRA—ANEMIAS—ANOREXIA 


and various types of Herpes and as a “stimulant to cell metabolism” in a variety of 


gastro-intestinal disorders. 


Specifically indicated in dietary deficiency diseases wherever a highly concentrated 


preparation of Vitamine-B is required. 
es 








The American Red Cross and U. S. Public Health Service have specified 
BREWERS’ YEAST, not the “bread-raising variety,” as a cure for pellagra. 





Connecticut Experiment Station, Bul. 240, has shown the superiority of brewers’ yeast over 


bakers’ yeast as a source of vitamine-B. 


Sample bottle of yeast or Yeast Vitamine Tablets. To physicians only, 
$1.00 each. 


THE HARRIS LABORATORIES 


Tuckahoe, New York 
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SIMIVAC 


A Diet For 
Infants 


Reliquefied SIMILAC is a complete diet in which the fats, sugars, 
proteins and salts of cow’s milk have been modified and rear- 
ranged to meet the physical, chemical and metabolic requirements 
of infant nutrition. SIMILAC is prepared according to the for- 
mula devised and developed in the research laboratories of the 
Boston Floating Hospital, Boston, Mass. 


SIMILAC 


FATS . 27.1% PATS . 

SUGARS P 54.4% SUGARS. . 

PROTEINS . 12.3% PROTEINS . 

SALTS .. 3.2% SALTS 

MOISTURE . ‘ «- «, “BR WATER 

' pH > 

1 ounce of Powdered SIMILAC..............20....002.:c-::00000 153.2 Calories 
1 level tablespoon Powdered SIMILAC...................... 38.3 Calories 
1 ounce of Reliquefied SIMILAC........................:-20000 19.0 Calories 


APPROXIMATE ANALYSIS 


RELIQUEFIED SIMILAC 


(1 ounce or 4 level tablespoonfuls powdered 
SIMILAC in 744 ounces of water.) 


In offering SIMILAC to the Medical Profession, 
we do so with the thought in mind that breast 
milk is nature’s food for the infant, but as many 
infants are deprived of their natural food, 
either wholly or in part, some form of nourish- 
ment must be substituted, and SIMILAC is 
offered as this substitute. 


Samples and Literature will be mailed upon receipt 
of your prescription blank. 


3.4% 
6.8% 
1.5% 
0.4% 
87.9% 
6.8 











Moor:s & Ross, INC. u2tieines COLUMBUS, OHIO 
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LIVER EXTRACT No. 343 


PREPARED BY THE LILLY RESEARCH LABORATORIES 
UNDER DIRECTION OF THE COMMITTEE ON PERNICIOUS ANEMIA 
OF THE HARVARD MEDICAL SCHOOL 


For Use in Treatment of Pernicious Anemia 


“SS 


Nature of the Liver Extract—Liver Extract No. 343 repre- 
sents one of the fractions isolated by the Harvard investiga- 
tors. It contains in high concentration the active principle 
which is effective in the treatment of pernicious anemia 
and is at present the most practical liver fraction for thera- 
peutic purposes. 

Liver Extract No. 343 is available as a powder. Toinsure 
stability, it is supplied in hermetically sealed vials. It is 
soluble in water and of high potency. The amount con- 
tained in each vial represents 100 grams (approximately 
3 1/2 ounces) of fresh raw liver. 

Administered Orally—The Liver Extract is readily dis- 
solved in water, orange juice or other equally acceptable 
and palatable vehicle, and administered orally. 

Results Obtained in Pernicious Anemia—Following the 
administration of at least four vials of Liver Extract daily, 
distinct clinical improvement is to be expected within ten 
days. Frequently a gain of two million red blood corpuscles 
ber cubic millimeter occurs within three weeks, and a restora- 
tion of the blood picture to normal within two or three months. 

There are no known contraindications to the use of 
Liver Extract in pernicious anemia. 

How Supplied—Liver Extract No. 343 is supplied through 
the drug trade in boxes containing two dozen vials. 


Made Only By 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 
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J, GRIPPE 
INFLUENZA 
PNEUMONIA 











Lb gain Rest and Sleep 


use 1 to 2 tablets of 


ALLONAL 


ag AND SLEEP, so greatly desired 
and of such vital importance 


The , in combating grippe, influenza 
non-narcotic ° ff ° ] 
SEDATIVE and pneumonia, can be effectively 
ANALGETIC _ secured by the use of Allonal. 
HYPNOTIC 


Rest and sleep, without doubt, are 
Nature’s most valuable aids in her 
fight against infections. 





Not depressing to heart or respiration 


Thousands of physicians who have discovered its value 
are prescribing Allonal in place of the older hypnotics. 


Literature and supply for trial on request 








AL BQ > Vottinann-La Roche Chemical Works 


‘Makers of “Medicines of Rare Quality 
19 Cliff St., New York City 
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Why Do Many Leading Physicians and Hospitals in 


SOUTHERN MEDICAL JOURNAL 


Foreign Countries Buy Victor X-Ray Equipment? 


a 


Pm ! 





St. Luke’s Inter- 


QAr national Hospital, 
a VN Tokyo, Japan. 












Southern Islands Hospital, ek | 
Cebu, Philippine Islands. 7" \8 


! 
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, Hospital Dos de Mayo, 
\ Lima, Peru. 
a 53 
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Dr. A. Mayoral, Ponce, 7 
Porto Rico, 





| every civilized portion of this “¥~ 
great, wide world, you are sure LZ 
to find a group of men outstand- 
ing in their respective profes- 
sions, because they are inspired 
in their aim to render fellow men 
a service eminently better than 
the generally accepted standard. 

Where could such a high motive 
register greater benefitsto human- 
ity than through the physician in 
his community, clinic or hospital? 
The physician so inspired will in- 
variably prove to be one who 
insists on having the best that 
science and research offer in 
drugs, instruments and equipment 
that comprise his armamentarium. 

Why is Victor equipment found 
in use in all parts of the world, 
notwithstanding the fact that for- 
eign manufactured equipmentcan 
be bought at prices considerably 
lower? The answer seems obvious 
enough. There is always a suffi- 
cient number of physicians and 
institutions who appreciate the 
advantages in having the best 
equipment available for their 
individual work, to justify the in- 
vestment in a research and manu- 
facturing organization that make 
possible this super-quality. 

It is of more than passing in- 
terest to add that this class of 
business has made Victor X-Ray 
Corporation the largest organiza- 
tion in the world specializing in 
the manufacture of X-Ray and 
Physical Therapeutic apparatus. 


World-wide Victor Service is 
available through 48 service 
organizations established in 34 
different countries, in addition 
to the 40 located in the} prin- 
cipal cities of the United States 





and Canada. — 





Lewisham Hospital, 
Sydney, Australia 







we 
ye 
“ay , 
iy (Am Kuling Sanitarium, Ku- 
f i) /” ling, Kiangsi, China. 
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Dr. Filberto Rivero, 


Havana, Cuba. vf. 
hgst 





Rio de Janeiro, 


Ww Red Cross Hospital, 
Brazil. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube \j Physical Therapy Apparatus, Electroe 
4 gculk cardiographs, and other Specialties 


and complete line of X-Ray Apparatus 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 











A GENERAL ELECTRIC 


ORGANIZATION 
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Mellin’s Food 
A Milk Modifier 


Constipation in Infancy 
HE fact that Mellin’s Food makes the curd of milk soft and flaky 


when used as the modifier is a matter to always have in mind 
when it becomes necessary to relieve constipation in the bottle-fed 
baby; for tough, tenacious masses of casein resulting from the 
coagulation of ingested milk, not properly modified, is a frequent 
cause of constipation in infancy. 


HUMANA 


t 


HN 


HAH 


HE fact that Mellin’s Food is free from starch and relatively low in 

dextrins, are other matters for early consideration in attempting 

to overcome constipation caused from the use of modifiers containing 
starch or carbohydrate compounds having a high dextrins content. 


HN HIAV ANU 


HE fact that Mellin’s Food modifications have a practically 
unlimited range of adjustment is also worthy of attention when 
constipation is caused by fat intolerance, or an excess of all food | 
elements, or a daily intake of food far below normal requirements, 
for all such errors of diet are easily corrected by following the system 
of infant feeding that employs Mellin’s Food as the milk modifier. 


i 
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Physicians who are interested in this subject matter 
will find it presented in a rational manner in a pamphlet 
entitled “Constipation in Infancy”, a copy of which will 
be mailed promptly upon request. 














Mellin’s Food Co., 177 State St., Boston, Mass. 
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TREATMENT— 


PREVENTION— 


SUSCEPTIBILITY — 


Texas and Virginia. 





GILLILAND PRODUCTS 
for the treatment and prevention of 


DIPHTHERIA 


DIPHTHERIA ANTITOXIN—Highly con- 
centrated and low in total solids, which mini- 
mizes the dangers of severe anaphylactic re- 
actions. 

Doses in small bulk with ample excess to in- 
sure full potency for period dated on pack- 
ages. Supplied in our improved syringe con- 
tainers—1,000, 3,000, 5,000, 10,000, 20,000 
units. 


TOXIN-ANTITOXIN MIXTURE confers 
permanent immunity against diphtheria. 
This immunity’ develops in about 8 to 12 
weeks and continues effective for many years, 
probably for life. 
Supplied in packages containing: 

8-1 cc. Syringes . . . . ( 1 immunization) 


8-1 cc. Ampuls ... . . ( 1 immunization) 
30-1 cc. Ampuls . . . . (10 immunizations) 
10 ce. Vial . . . . . +. ( 8 immunizations) 
20 ce: Vaal sw 6 «em & ( 6 immunizations) 
80 ce. Vial . . . . . . (10 immunizations) 


SCHICK TEST 

For determining the susceptibility to Diph- 
theria. 

Supplied in packages containing sufficient 
material for 25 and 50 tests. 


We are supplying Biological Products at special prices to physicians under con- 
tract and supervision of the State Boards of Health in Alabama, Kentucky, 


Prices and Literature on Request 


The Gilliland Laboratories 


Producers of Biological Products 
MARIETTA, PA. 
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DAVIS-FISCHER SANATORIUM 


35 LINDEN AVENUE, N. E., 
ATLANTA, GEORGIA 














Our institution is com- 
plete for investigation 
and treatment of all 
diseases, except alco- 
holic, mental and con- 
tagious. 


Training school for 
nurses, 














THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors 
A modern and thoroughly equipped pri- 
vate institution for the treament of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
T. B. Craft, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 























OXFORD RETREAT 


OXFORD, OHIO 
FOR 


Nervous 
and 


Mild Mental Cases 


R. HARVEY COOK 
Physician in Chief 


Write for Descriptive Circular 
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HILL CREST SANITARIUM FOR NERVOUS AND MENTAL DISEASES 
AND SELECTED CASES OF ADDICTION 
Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway overlooking the 
city. All modern conveniences. Separate buildings for convalescent women patients. Several acres of well shaded lawn. 
Adequate nursing service maintained. Consultants: B. L. Wyman, M.D., H.S. Ward, M.D., C. M. Rudulph, M.D. 
JAMES A. BECTON, M.D., Physician in Charge. P.O. Box 96, Woodlawn, Birmingham, Ala., Phone Wdl. 1200 




















SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 





Pegi 











Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


FOR as OF 
és RCULO ss 
KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


Seventy-five miles northwest of San Antonio—1400 feet higher 


Ideal all year climate. 














— 
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STUART CIRCLE HOSPITAL, Richmond, Va. 








earns EE 




















STAFF 
General Surgery: Obstetrics: Internal Medicine: Ophthalmology, Oto-Laryngology: 
Stuart N. Michaux, M. D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses the STUART CIRCLE HOSPITAL is a modern 


standardized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 











Mount Regis Sanatorium 
SALEM Twixt the Alleghany sk Gees lane Mountains of Virginia VIRGINIA 


A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 


Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 
attendance. Training School for Nurses with affiliation with general hospital. 


EVERETT E. WATSON, M.D. (Physicians in Charge MR. F. A. WILLIFORD, Business Manager 


CHURCHILL ROBERTSON, M.D., MISS ORA WIGFIELD, Supt. of Nurses. 


Descriptive booklet on request. 
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In the Heart of the South 


Gorgas Hotel- Hospital 


New fire-proof building. Every room with private or connecting bath. Provides 
the comforts and luxuries of a resort hotel with the complete equipment of a modern 
hospital. Special Departments of Dietetics and Physiotherapy. The conveniences 
and amusements of a modern city of 300,000 inhabitants are available. Mild winter 
climate. Rates reasonable. 

Ideal conditions and environment for invalids, semi-invalids and convalescents, 
whether medical or surgical. Relatives and friends of patients can be accommodated. 


The Gorgas Hotel-Hospital was built and is operated by the Seale Harris Clinic 
for the diagnosis and treatment of internal diseases, particularly gastro-intestinal, 
cardio-vascular-renal, nervous, diabetic and other cases in which rest, change of 
climate and careful dieting are advisable. No insane or tuberculous cases admitted. 


Physicians are cordially invited to visit the Clinic and Gorgas Hospital at any 


time. 
For further information address: 
SEALE HARRIS CLINIC or GORGAS HOTEL-HOSPITAL 
Highland Avenue at Sycamore Street Birmingham, Alabama 




















Postelle-Lackey Clinic 


MEMBERS OF THE CLINIC 
Dr. J. M. Postelle, Diagnosis and Diseases of the Dr. R. S. Love, Urology 


Stomach Ib : 
Dr. W. A. Lackey, Diseases of the Heart = eos page ged a 
Myron S. Gregory, M.A., M.D., Psychiatry and ee gene nee eee 

Nervous Diseases Mrs. Grace Smith, R.N., Superintendent, Laboratory 


Dr. S. E. Frierson, Surgery and Surgical Diagnosis Mrs. Sadie Struble, Secretary-Treasurer 


This clinic is equipt with modern x-ray and chemical laboratories for technical diagnosis; 
also hospital facilities for the care of patients while here. 


947 W. Thirteenth St., Oklahoma City 
Long Distance Phone: Walnut 7270 
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May We Send You A Booklet? 





BLACKMAN HEALTH RESORT, Inc. 
2140 Peachtree Road, N. W., Atlanta, Ga. — 


General Medical 


New, fireproof, finely appointed. 
Semi-rural setting in the best en- 
virons of Atlanta, one-half mile 
-out. Rates average $50 per week, 
including the Baths and room with 
bath. 

Elaborate hydrotherapy; complete 
diathermy-sinusoidal.ultraviolet-arc- 
infrared dept; dietetics; colon lav- 
age. 

Clinical and X-ray laboratories. 

Heart-artery-kidney, liabetic, di- 
gestive, rheumatic, nervous, toxic, 
anemic, underweight and overweight, 

















Chick Springs Health Resort 
Chick Springs, S. C. 
In the Mountains of Piedmont eeine-<Geemty 
Spot of the South 
Rest Relaxation Recreation Recuperation 


For the tired, convalescent, neurasthenics, diet 
and chronic cases. An ideal place to rest. 


Invigorating climate, beautiful views, well known 
Chick Springs water, excellent cuisine, home- 
like surroundings. 


For reservations or further information 
write or wire 
(Mrs.) Frances McArthur Montgomery 
Proprietor 
CHICK SPRINGS, S. C. 


Telegraph a and Railroad Stations—Greer, 
S. C.; Greenville, S. C. 


WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 


Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 





S 











THE SOLOMON CLINIC TO CON- 
TINUE IN OPERATION 


Several months ago, announcement was made 
that The Solomon Clinic would be succeeded by 
Rainbow Cross Polyclinic of the Baptist Medical 
Missionary Society. Announcement is now made 
that negotiations for the purchase of the Clinic 
having been abandoned, The Solomon Clinic will 
continue under the ownership and management of 
Dr. Leon L. Solomon. 


Corner Brook and Chestnut Streets, Louisville, 
Kentucky. Bell Phone City 675 or 676. 











GRACE LUTHERAN SANATORIUM 





FOR TUBERCULOSIS 


San Antonio, Texas 


MODERN institution in beautiful San 

Antonio. Climate unexcelled the year 
round for treatment of tuberculosis. Pri- 
vate rooms with bath and sleeping porch; 
individual cottages; high-class accommoda- 
tions; Radiographic and Fluoroscopic serv- 
ice; complete medical staff; moderate rates. 


For booklet and information address 
REV. PAUL F. HEIN, D.D., Supt., 
P. O. Box 214 


SAN ANTONIO, TEXAS 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 

An entirely new plant has been erected 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 
References. The medical profession of Nashville 


JOHN W. STEVENS, M.D., Physician-in-Charge 
R. F. D. No. 1 TENNESSEE 


NASHVILLE 
On Murfreesboro Pike, one-half mile east of old location. 








BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec. 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, plectrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
tium, Smyrna, Ga., or to the city office, 157 
Forrest Avenue, N. E., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 














ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous’ Diseases’ and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas) 
BRUCE ALLISON, M.D. 
Superintendent 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consultants 
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THE POPE HOSPITAL 


Incorporated 


THIS IS A PIONEER INSTITUTION WITH 35 YEARS EXPERIENCE 


A modern hospital com- 
pletel;) equiped for the treatment 
of neurological and internal med- 


icine cases. 





Giving a complete diagnosis 
so as to find the underlying causes 


of the patients illness. 


HYDROTHERAPY THERMOTHERAPY 
ELECTROTHERAPY MECHANOTHERAPY 
GALVANIC FARADIC 
SINUSOIDAL HIGH FREQUENCY 
STATIC DIATHERMY 


Mechanical Vibration and all forms of light, 
are some of the things it can do for the patients 


refered to it. 


We do not accept Insane, Morphine, or other 
Objectionable cases. 











A modern laboratory tests 
the blood, blood serum, gastric 
juice, biliary secretion by a blad- 
der drainage, feces, sputum, urine, 
spinal fluid, etc. 





Patients refered for diagnosis 
only, will be kept for the time 
necessary for the diagnosis and 
laboratory tests. 


Cooperation of the physician is always sought 
and they are cordially invited to visit and see 
our methods. 





FOR FURTHER INFORMATION AND 
LITERATURE WRITE TO 


THE POPE HOSPITAL 


Incorporated 


LOUISVILLE, KENTUCKY 





CURRAN POPE, M. D. 
Medical Director 








POTTENGER SANATORIUM 








: MONROVIA, CALIF. 
for Diseases of the Lungs and Throat 
F. M. Pottenger, A.M., M.D., L.L.D., Med. Director 
J. E. Pottenger, A.B., M.D., Asst. Med. Director 
and Chief of Laboratory 
S. P. Bittner, M.D., Resident Physician 
Situated on the Southern slope of the Sierra Madre 
Mountains at an elevation of 1,000 feet. Winters 
delightful; summers cool and pleasant. Thorough- 
ly equipped for the scientific treatment of tuber- 
culosis. We maintain in connection with the Sana- 
torium, a clinic for the diagnosis and study of 
such non-tuberculous diseases as asthma, lung 
abscess and bronchiectasis. 
Address POTTENGER SANATORIUM, 
Monrovia, Calif., for particulars 
Los Angeles Office, 
1045-6-7 Title Insurance Bldg., 5th and Spring Sts. 











served by the main line of the Sante Fe. 





ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 


The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M.D. H. P. Rankin, M.D. B. J. Weigel, M.D. 
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THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


Expert training, mental development 
and care by specially trained teachers, 
nurses and physician who has devoted 
his life to the study and treatment of 
cases of arrested mental development. 

Delightfully located in the beautiful 
blue grass region of Kentucky. Five 
hundred acres of lawn and woodland 
for pleasure grounds. Seven elegantly 
appointed buildings, electrically lighted 
and steam heated. Highly endorsed by 
prominent physicians. Write for de 
scriptive catalogue. Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 











THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 


A Modern and_ completely 
equipped institution for the treat- 
ment of tuberculosis. High-class ac- 
commodations. Strictly scientific 
methods. For particulars and rates 
write to 


WM. A. SCHOENHEIT, 
Business Manager. 


(Please mention this Journal) 











MOBILE, 


INGE-BONDURANT SANATORIUM acasama 








Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnosis and treat- 

ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 

and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 

departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist MISS MARTHA MABSH, Clinical Pathologist 

MRS. GLORIA D. GARDNER, R.N., Superintendent of Nurses MRS. A. M. NABORS, Superintendent 
STANDARD TRAINING SCHOOL FOR NURSES 
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VON ORMY COTTAGE SANITORTUM Fe Treen of Tuberculosis 


W. R. GASTON, Manager F.C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at 
moderate rates. For Booklet and other information please address the Manager. 











WALTER R. WALLACE, M.D. HUGH W. FRIDDY, M.D. 











THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 














| 
| 
| 
| 
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LYNNHURST SANITARIUM 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 
S. T. RUCKER, M. D., Director Medical Department 

Bell Telephone Connections 





Memphis, Tenn. 

















(Established 1905) 
KENILWORTH, ILLINOIS 


©. & N. W. Railway, 6 miles North of Chicago 
Built and ipped for the t of nerveus 
and mental diseases. Approved diagnostic and 
therapeutic methods. Over ten acres of well parked 
and landscaped greunds. Supervised occupational 
and recreational activities—golf, baseball, croquet, F 
handicraft. An adequate night nursing service ji 
maintained. Sound-proofed rooms with forced ven- [i 
tilation (no different in appearance from other jf 
rooms). Elegant appointments. Bath rooms en f 
suite, electric elevator. 
Resident Medical Staff: 
RALPH C. WARNE, M. D. , 
ELLA BLACKBURN, M.D. 
SANGER BROWN, M. D. 
(Consultation by appointment only) 
All correspondence should be addressed to 


Kenilworth Sanitarium, Kenilworth, Ill. 

















THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are specially trained in the care of 
nervous cases. 
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DR. STOKES SANATORIUM 





A strictly modern Psychopathic Hospital, fully 
equipped for the scientific treatment of all nervous 
and mental affections. Surrounded by five acres of 
beautiful wooded grounds. Rates include private 
room, board, general nursing, tray service and med- 
ical supervision. Separate apartments for male and 
female patients. Our treatment for Alcoholics is one 
of Gradual Reduction and Elimination which destroys 
the craving for alcohol. Our drug treatment is one 
of Gradual Reduction which builds the patient up 
physically while being reduced, restores their appetite 
and sleep and relieves their constipation. Location 
retired and accessible. Long distance phone: East 
1488. For further information apply to E. W. Stokes, 
M. D., Supt., 923 Cherokee Road, Louisville, Ky. 








St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology 

J. S. Horsley, Jr., M.D., Plastic, Thoracic and 
General Surgery 

Wm. H. Higgins, M.D., Internal Medicine 

O. O. Ashworth, M.D., Internal Medicine 

Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Mlustration 


Administration 
Pes Ml a teaanege Business Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a _ three 
months’ course, each, in Pediatrics and Ob- 
stetrics. A course in Public Health Nursing is 
given as an elective in the Senior year at the 
Richmond School of Social Work and Public 
Health which is a department of William and 
Mary College. All applicants must be graduates 
of a high school or have the equivalent educa- 


tion. 
Address 


ROSE Z. VAN VORT, R. N., 


Superintendent of Hospital and 
Principal of Training School. 








THE 
MARTIN 
CLINIC 


Dugan-Stuart Bidg. 
HOT SPRINGS, ARKANSAS 


DR. E, A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 


W. J. FORD 

Roentgenology 

C. W. ABEL 
Clinical Pathology 











SAINT ALBANS SANATORIUM 





RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 
Ira C. Long, M.D. 

A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 
































Vol. XXI No. 3 





SOUTHERN MEDICAL JOURNAL 


25 








McGuire Clinic 


ST. LUKE’S HOSPITAL 


Richmond, Virginia. 


Medical and Surgical Staff 


General Medicine 
Garnett Nelson, M.D. 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John Powell Williams, M.D. 
Douglas G. Chapman, M.D. 


Pathology and Radiology 
S. W. Budd, M.D. 


Roentgenology 
A. L. Gray, M.D. 
J. L. Tabb, M.D. 


Urology 
Austin I. Dodson, M.D. 








General Surgery 


Stuart McGuire, M.D. 

W. Lowndes Peple, M.D. 
Carrington Williams, M.D. 
Beverly F. Eckles, M.D. 


Orthopedic Surgery 


William T. Graham, M.D. 
D. M. Faulkner, M.D. 


Dental Surgery 


John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Eye, Ear, Nose and Throat 
Thomas E. Hughes, M.D. 











Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of the body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 

A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 








The Torbett Sanatorium 


and Diagnostic Clinic 
With the Majestic Hotel and Bath House 


and the 
BETHESDA BATH HOUSE 


Three thoroughly modern institutions under the 

same roof. All recognized methods of physio- 

therapy, dietetics, x-ray, and laboratory are 

utilized. A graduate experienced physician in 

charge of each department aided by trained 

nurses and assistants. Water similar in com- 

position and properties to the famous Carlsbad. 

We also have a chartered Nurses’ Training 

School emphasizing Physiotherapy. 

STAFF 

J. W. Torbett, B.S., M.D., F.A.C.P., Supt., Diagnosis 
and Internal Medicine. 

O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 

Edgar P. Hutchings, M.D., Eye, Ear, Nose and 
Throat. 

F. A. York, M.D., Roentgenology and Gastro-Enter- 
ology. 

Howard Smith, M.D., Surgeon. 

Chas. W. Rudolph, A.B., M.D., Internist, Cardiology. 

S. A. Watts, M.D., Urology and Syphilology. 

Cromwell Rogers, M.D., Pathology. 

Ss. Rice, M.D., M. A. Davidson, M.D., Obstetrics 
and General Practice. 

H. H. Robertson, D.D.S. 

Miss Sarah Kirvin, R.N., Supt. of Nurses and Anes- 
thetist. 

Miss Mary Valigura, R.N., Supt. Surgical Dept. and 
Physiotherapy. 

Miss Margaret Barclay, Graduate Dietitian. 


For further information, write for folder to 
TORBETT SANATORIUM, Marlin, Texas 
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The Cincinnati Sanitarium 


Inc. 1873 


For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 
D. A. Johnston, M.D., 


H. P. COLLINS, Business Manager } C 
Medical Director 


Box No. 4, College Hill 
CINCINNATI, OHIO 
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“REST COTTAGE” College Hill, 








Cincinnati, Ohio 
For purely 
nutritional er- 


rors and _ con- 
valescents, 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


bg Langdon, 
Robert ; Ingram, 


Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohio. 
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South Mississippi Ambler Heights 


Established 1901 Conducted for incipient and 
Standardized convalescent tuberculous cases. 


ASHEVILLE, N. C. 
GENERAL HOSPITAL 
Equipment and methods rated (monthly 


RADIUM AND X-RAY CLINIC ' average) 99% by the Asheville Board of 


Health for four years. Booklet and in- 
formation upon request. 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


Address 
DOCTORS AMBLER & AMBLER 
HATTIESBURG, MISSISSIPPI siietlacainaiatatiaciiaaaaiaa 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M.D., 
Medical Director 


FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha, . - Wisconsin 











MEDICAL COLLEGE of VIRGINIA The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 


University College of Medicine ; 
Medical College of Virginia For Graduates In Medicine 
(Consolidated, 1913) Will be given as follows 
Schools of 1—Hospital and Dispensary instruction, diagnosis 
d treatment of diseases of the skin. 
MEDICINE, DENTISTRY, PHARMACY, o—Tastraction in syphilis—diagnosis, laboratory 
NURSING work and treatment. 


3—Instruction in X-ray Therapy. 
4—Laboratory instruction in the pathology of 
skin diseases and new growths, including 


Modern laboratories and equipment. Extensive dis- 
pensary service; hospital facilities, furnishing 400 


clinical beds; individual instruction; experienced 
faculty; practical curriculum. For general catalog, clinical methods for the demonstration of 
address the commoner parasites. 

5—Hospital and dispensary instruction in the 


J. R. McCAULEY, Secretary-Treasurer surgical treatment of cancer. 


° is a i dent 
1112 st Cl Apply to Superinten 
; en ad — satiate —_— 301 E. Nineteenth Street, NEW YORK CITY 

















DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1908. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH, 
Supt. and Res. Physician. Res. Physician. 
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DRS. KEITH, KEITH 
and BELL 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium for 

the treatment of superficial and 

deep lesions in which radium is 
indicated. 


J. PAUL KEITH D. Y. KEITH 
JOS. CLARK BELL 








POST-GRADUATE 
INSTRUCTION 


Intensive two weeks’ courses in the follow- 
ing specialties: 


MEDICINE and NEUROLOGY—April 16 
to April 28, 1928. 


ORTHOPEDICS and X-RAY—April 30 to 
May 12, 1928. 


SURGERY—May 14 to May 26, 1928. 


All courses will be given by clinicians of 
recognized ability in their field. 


A nominal registration fee will be charged. 
aS 
For complete information address 


SAINT LOUIS CLINICS 


3839 Lindell Blvd. St. Louis, Mo. 








A erste <seneeen 
— ol oo 


WM. RAY GRIFFIN, M.D. 


Alcoholic and Drug Habituation. 





M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 


Hydro-therapy, Electro-therapy, Ozcupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 


For information and booklet write Drs. Griffin and Griffin. 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America.) 








We announce 
FOR THE GENERAL SURGEON 


a combined surgical course comprising 


GENERAL SURGERY 
TRAUMATIC SURGERY 


NEURO-SURGERY 


GYNECOLOGICAL 
SURGERY 
ABDOMINAL SURGERY  ppoorotoGy po ce RY = LABORATORY 


THORACIC SURGERY 


GASTRO-ENTEROLOGY 
ORTHOPEDIC SURGERY 


X-RAY DIAGNOSIS 


CADAVER COURSES in all branches of Surgery 
SPECIAL COURSES in all Medical and Surgical Specialties 








FOR INFORMATION ADDRESS 


EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 

















POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 








The Tulane University of 
Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 


Reorganized to meet all require- 
ments of the Council on Medical 
Education of the A.M.A. Post 
graduate instruction offered in all 
branches of medicine. Courses 
leading to a higher degree have 
also been instituted. 

A bulletin furnishing detailed in- 
formation may be obtained upon 
application to the 


Dean 
1551 Canal Street 
New Orleans, La. 
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New York Post-Graduate 
Medical School and Hospital 


| 
| 
| 
| 
| 
| 
| 


DERMATOLOGY and SYPHILOLOGY 


~ oa 7 


For Further Information Address 
The Dean, 306 East Twentieth Street, New York City 


i ee 








. . Courses for Physicians 
Rniversity Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 
Certificates or Graduate Medical Degrees in the following separately organized and conducted 

Clinical and Medical Science Departments: 
Internal Medicine, Pediatrics, Neuropsychiatry, De1matology-Syphilology *Radiology, Surgery, 
2: Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, ee *Biochemistry, 
PHMEY Tanta *Anatomy, *Physiology, *Pathology, *Bacteriology-I 

In every course the registration quota is limited. All of the ‘stated Regular Courses begin 
——_—_ annually in mid-October except in the cases of departments designated by the asterisks, 
wherein the courses begin whenever vacancy occurs in the quota. A “‘year’’ is thirty-two or 





Graduate School more weeks, according to the department concerned. 
Certain briefer Special Courses (epecial subdepartmental subjects) are also available, as follows: 
of Medicine Tuberculosis, Clinical and Sociologic; Cardiology, Gastroenterology; Protein Sensitization, Para- 
sitology and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; E’ectro- 


therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 
anatomy and N hology ; ; Operative Surgery and Surgical Anatomy; Anes- 
The Medico-Chirurgircal thesia; Orthopedic Diagnosis; Operative Orthopedics; Ophthalmic Operations; Ocular _Pert- 

metry; Ocular Musculature; Ocular Refraction; Lary and 
College copy; Otologic (cadaver) Operations; Otolaryngologic (cadaver) Operations; Clinical Bio- 
chemistry; Basal Metabolism. 











TC TTT TIE: a I. Ue. re. .~cemamen 
~~ a -_ 





Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


| UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


| AND 


| COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four years high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 


which clinical teaching is done. 
For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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AT THE MENOPAUSE 


The distressing symptoms that so frequently accompany the climacteric, but more particularly the ag- 
gravated symptoms of the artificial menopause, are often controlled by the administration of 


LUTEIN TABLETS, H. W. & D. 
LUTEIN SOLUTION AMPULES, H. W. & D. 
The choice of the medication depends, of course, on the judgment of the physician as to whether oral or 
hypodermatic administration is indicated. Both products represent the 


CORPUS LUTEUM OF THE SOW 


unmodified by treatment with solvents or by exposure to temperatures above animal body heat in the 
drying process. All separation of extraneous matter is made by mechanical means and all drying is 
in vacuo. The unaltered corpus luteum should, therefore, be presented in our products and clinical ex- 
perience with them should demonstrate their therapeutic activity. 

Ovarian dysfunction as evidenced in dysmenorrhea and amenorrhea is also an indication for Lutein medi- 
cation, and if the diagnosis of such dysfunction is reasonably well established, definite therapeutic re- 


sults may be expected. 
WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 


are also offered for those who prefer, for certain indications, the use of the whole gland or of the residue 
remaining after corpus luteum separation. 


LITERATURE FURNISHED Upon REQUEST 


H. W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D-—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MD. 











INSTANTANEOUS 


N ' TOURNIQUETS 
atid COMPACT AUTOMATIC 


TRADE MARK 

A Tourniquet that will give uniform and efficient 
compression, one that can be readily adjusted and 
instantly released by a slight forward pull at (C). 

It will be found useful in emergency surgery, 
automobile, industrial, street or railroad injuries, 
gunshot wounds, intravenous medication, blood 
transfusion, etc. 





PAT. APPLD. FOR 





; Extra Large Size for Major Surgery 
Price, $1.00 Price, $3.00 


DOSTER-NORTHINGTON, Ine. 


Surgical Instrument and Hospital Supply Department 
BIRMINGHAM - - - . - - - - - ALABAMA 
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CERTAIN DISEASES OF THE ORAL MU- 
COUS MEMBRANE AND VERMILION 
BORDERS OF THE LIPS* 


By BrepDForD SHELMIRE, M.D., 
Dallas, Texas. 


Diseases of the oral cavity may be divided 
into surgical and non-surgical. The importance 
of the former has necessitated the development 
of a specialist in this particular field of medicine, 
the oral surgeon. His achievements during the 
past decade are ample proof of the need of this 
specialist. At the present moment he has es- 
tablished himself as a necessary adjunct to our 
complicated system of healing. 

The non-surgical conditions of the oral cavity 
have received but meagre attention in the litera- 
ture and many of the frequently occurring dis- 
turbances of the oral mucous membrane pass 
the general practitioner unrecognized. When it 
is remembered that many of the constitutional 
diseases may have their initial visible manifesta- 
tion in the oral cavity, the importance of this 
field of medicine may be apprehended. Among 
these may be mentioned the raspberry tongue 
of scarlet fever; Koplik’s spots of measles; the 
oral hemorrhages, ulcerations and _ infiltrations 
of the various leukemias; the glossitis of perni- 
cious anemia and the ulcerations of agranulocytic 
angina; the stomatitis of pellagra and the hem- 
orrhages of scurvy; and a host of other condi- 
tions from the pinhead white oral tubercle of 
miliary tuberculosis to the petechial hemorrhage 
of bacterial endocarditis. 

The past has produced the oral surgeon, a 
specialist skilled in the treatment of surgical 
conditions of the oral cavity; the future will de- 
mand that every physician be well versed in the 
diagnosis and treatment of the many _non- 
surgical conditions of this same cavity. 





Dermatology and Syphilology, 
Twenty-first Annual 
November 14-17, 1927. 


_ *Read in Section on 
Southern 
Meeting, 


Association, 
Tennessee, 


Medical 
Memphis, 





STOMATITIS FROM DRUGS 


A large number of drugs are capable of pro- 
ducing cutaneous eruptions. Scarcely a single 
remedy has escaped blame for the causation of 
some cutaneous exanthem. With greater knowl- 
edge of the eruptions provoked by the ingestion 
or intravenous injection of drugs, we are now 
seeing more oral lesions due to this cause, and 
apparently correctly diagnosing some cases of 
hitherto unexplained stomatitis. Routine ex- 
amination of the oral cavity in cases of derma- 
titis medicamentosa shows this region to be fre- 
quently affected. Knowledge that the oral cav- 
ity alone may be affected by such drugs prompts 
us at least to suspect certain medicaments and 
inquire as to their ingestion. Drugs which are 
most frequently found to cause oral lesions are: 
the anti-syphilitics (mercury, bismuth, arsphe- 
namin), the analgesic anti-pyretics (antipyrin, 
acetanilid, and phenacetin), the barbital group 
(including veronal and luminal), the salicylates 
and phenolphthalein compounds, although other 
drugs are rarely capable of causing oral lesions. 


Mercury.—This drug is capable of causing 
morbilliform, scarlatiniform, papular, urticarial 
and erythema nodosum-like lesions on the skin. 
A troublesome soreness and hyperemia of the 
pharynx with macules on the soft and hard pal- 
ate has been recently observed in one of our 
patients treated with mercurial inunctions. The 
various types of mercurial stomatitis are too 
fully treated in the various texts to demand 
space here. 


Arsphenamin.—An acute arsphenamin derma- 
titis may be morbilliform, scarlatiniform, vesicu- 
lar, bullous, lichenoid, purpuric, urticarial, pig- 
mentary, and even erythema nodosum-like le- 
sions have been reported. In the later stages a 
generalized exfoliative dermatitis may result. An 
arsphenamin stomatitis may occur alone or in 
association with a cutaneous eruption. The 
mucous membrane, in well developed cases, is 
dry, hot, red and shows varying degrees of ex- 
foliation. In contrast to mercurial stomatitis, 
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Fig. 1 
Bismuth stomatitis. Pigmentation of lips and ton- 
gue infrequent. 


the flow of saliva is decreased and there is no 
odor. In the early stages of an arsphenamin 
dermatitis, macules, hemorrhages and_ vesicles 
are noted on the mucous membrane in conjunc- 
tion with the cutaneous eruption. In a case of 
mild arsenical dermatitis observed by the au- 
thor, pea to dime-sized bluish-colored pigmen- 
tations appeared on the vermillion and inner 
surfaces of the lips. These resembled the pig- 
mentations of the oral mucous membranes 
caused by silver, lead, bismuth, and occasionally 
by phenolphthalein and drugs of the antipyrin 
group. Similar polychromatic macules occur- 
ring on the glabrous skin after arsphenamin 
injections have been reported by other observers. 


Bismuth—aA blue to bluish-black pigmenta- 
tion of the gums is noted in patients treated 
with bismuth. This pigmentation, often closely 
resembling the “lead-line,’ but more uniform 
and not so stippled, begins at the free borders 
of the gingivae and with repeated injections of 
the drug gradually spreads towards the base of 
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the gum. Pea to dime-sized faint, bluish- 
colored macules are occasionally observed on 
the inner surface of the lips and sides and under 
surface of the tongue. The incidence of bis- 
muth stomatitis is high, fully 10 per cent of the 
patients at Baylor Clinic thus treated showing 
this form of pigmentary stomatitis with gingival 
irritation (Fig. 1). The disappearance of this 
pigmentation after cessation of bismuth therapy 
is slow, if at all, months frequently elapsing be- 
fore a mild pigmentation of the free borders of 
the gingivae completely disappears. On again 
beginning the drug, this pigmentary stomatitis 
rapidly reappears. In the severer forms of bis- 
muth stomatitis, ulcerations, indistinguishable 
from those caused by mercury, are not infre- 
quently encountered. 


Antipyrin, Acetanilid, Phenacetin, Pyramidon, 
and other drugs of the Antipyrin Group.—These 
drugs give rise to morbilliform, scarlatiniform, 
vesicular, bullous, hemorrhagic, urticarial and 
“fixed” eruptions. The most characteristic 
feature of this group of drugs, along with phe- 
nolphthalein, is their tendency to cause erup- 
tions of the buccal cavity and genitalia, and for 
pigmentations of a violaceous color to follow 
erythematous and urticarial lesions of the skin. 
In patients sensitive to such drugs, it is not in- 
frequent to find oral lesions alone or associated 
with genital lesions. The manifestations in the 
oral cavity vary from congestion of the pharynx, 
swelling of the tongue and edema of the lips 
resembling angioneurotic edema, to vesicular 
and bullous lesions followed by erosions and 
deep ulcerations. A peculiar bluish pigmenta- 
tion of the anterior part of the tongue and an 
apparent superficial atrophy of this organ has 





Fig. 2 
Stomatitis from luminal. 
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Fig. 3 
Stomatitis from phenolphthalein. 


been reported to have followed repeated at- 
tacks of antipyrin  glossitis. Greyish-white 
papular lesions of the oral cavity resembling 
lichen planus have been reported by other ob- 
servers. In chronic acetanilid poisoning, seen in 
the so-called “acetanilid habitués,” a peculiar 
cyanosis of the lips and buccal mucous mem- 
brane results from the formation of methemo- 
globin. 


Barbital Group.—Drugs of this group pro- 
duce cutaneous eruptions similar to those pro- 
voked by members of the antipyrin group. In 
the oral cavity, luminal may produce lesions 
varying from a mild congestion and edema to 
vesiculations and bleb formation, followed by 
erosions and ulceration. The accompanying illus- 
tration (Fig. 2) shows extensive vesiculation 
and ulceration of the oral mucosa in an epileptic 
sensitive to luminal. No cutaneous rash was 
present in this case. We have observed a physi- 
cian who showed herpetic lesions of the lips and 
glans penis after each ingestion of veronal. 
Other drugs of this group (for example, sul- 
phonal, trional) are said to cause similar oral 
and cutaneous manifestations. Oral lesions pro- 
duced by this group of drugs are clinically in- 
distinguishable from those produced by phe- 
nolphthalein and members of the antipyrin 
group. 

Salicylates—Drugs of this group cause vari- 
ous types of cutaneous eruptions, and erosive 
lesions of the buccal mucous membrane and 
glans penis. I have seen extensive ulcerations 
of the tongue and soft palate follow the intrave- 
nous injection of sodium salicylate for rheuma- 
tism. Edema, vesiculations and superficial ero- 
sions of the mucous surface of the lower lip 
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were noted in a case similarly treated. Empirin 
compound (phenacetin?) also caused an identi- 
cal eruption in this same patient. In a third 
subject, yellowish, pea-sized papular lesions 
were noted in the same location following the 
oral administration of sodium salicylate. In one 
case, questionable ulceration of the pharynx was 
noted after salicylates. 


Phenolphthalein.—Various types of eruptions 
are observed after the ingestion of phenolphtha- 
lein in a patient who has an idiosyncrasy for 
this drug. The most characteristic cutaneous 
eruptions provoked, however, are erythematous, 
urticarial or bullous lesions which leave dime to 
dollar-sized violaceous plaques at their former 
sites. Oral and genital lesions, independent of 
cutaneous eruptions, are frequent. We have re- 
cently seen a diagnosis of pemphigus made in a 
boy, sensitive to phenolphthalein, who presented 
extensive bullous lesions of the mouth and skin. 
Polychromatic macules at the sites of former 
bullae gave a clue to the diagnosis. A test dose 
of phenolphthalein caused a return of the bul- 
lous lesions within 24 hours. 

The ingestion of small doses of phenolphtha- 
lein as a laxative by a sensitive individual may 
cause an alarming reaction. Intense swelling of 
the tongue and lips, of angioneurotic character- 
istics, has been observed. The most frequent 
lesion, however, is the appearance of vesicles on 
the vermillion border and mucous surfaces of 
the lip. Due to heat and moisture of the part, 
erosions and secondary ulcerations take place. 
Intense congestion of the pharynx may be pres- 
ent. A peculiar bluish discoloration, similar to 
the polychromatic macules of the skin, has been 














Fig. 4 
Bromoderma (Collection, Dr. L. McCafferty). 








SOUTHERN MEDICAL JOURNAL 


March 1928 





Fig. 5 
Vicarious menstruation. 


reported by other observers, as have ulcerations 
on the tongue and in the pharynx. 

The accompanying illustration (Fig. 3) de- 
picts a patient in whom the oral eruption was 
induced seven different times by a test dose of 
the drug. With each new group of students in 
the clinic, one phenolax wafer was given this 
patient and the eruption immediately appeared, 
healing spontaneously within ten days after ces- 
sation of the drug. The sensitiveness to phe- 
nolphthalein remained stationary in this patient. 
Idiosyncrasies to a given drug may increase, 
diminish or entirely disappear. This patient 
was apparently sensitive to no other drug, for he 
was given, in order named, the following drugs, 
and none of them produced any oral irritation 
or cutaneous eruption: luminal, antipyrin, phe- 
nacetin, acetanilid, sodium salicylate, bromides, 
veronal and iodides. 


Many other drugs are at times 
capable of exciting inflammatory or 
pigmentary changes in the oral muc- 
ous membrane. The prolonged in- 
gestion of silver causes the deposit of 
silver salts in both the skin and 
mucous membrane (argyria). The 
“blue line” of lead and greenish or 
red line of copper are known to all. 
McCafferty is shortly to report a case 
of fungating tumors of the hard 
palate from bromides. Hemorrhagic 
and bullous lesions of the oral cavity 
from iodids are not uncommon. 


DISEASES INCIDENT TO MENSTRUATION 


Vicarious Menstruation.—Vicari- 
ous bleeding from the gums with 
hemorrhages into the submucous tis- 
sues of the cheeks, lips, tongue and 
palate is occasionally observed at the 
menstrual period. The accompany- 
ing photograph depicts a patient in 
whom bleeding from the gums and 
hemorrhages at various portions of 
the oral mucous membrane were ob- 
served at each menstrual period. 
The patient presented an infantile 
type of uterus and had never men- 
struated from the normal channel 
(Fig. 5). 

Salivation Definite relation be- 
tween the genital organs and the 
salivary glands is shown by the mod- 
erate to marked increase in flow of 
saliva which is not infrequently observed at this 
period. Cases have been recorded where this 
symptom was a distressing one. 





Stomatitis —Aphthous stomatitis is not infre- 
quently observed during the menstrual period. 
Routine examination of the oral cavity at this 
period will often show aphthae to occur regu- 
larly with each menstruation. The author has 
observed one marked example of this type of 
aphthous stomatitis. Aphthae appeared in the 
mouth regularly three days before each men- 
strual period. The number and severity of the 
ulcerations increased to the cessation of the 
menstrual flow, then rapidly disappeared to re- 
appear again three days before the next men- 
strual period. Chronic affections of the oral 
cavity, such as lingua geographica, and chronic 
gingivitis from Vincent’s disease, usually show 
an exacerbation at this time. 
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Fig. 6 
Menstrual herpes. 


Menstrual Toothache-—Menstruation is oc- 
casionally ushered in by a toothache of the neu- 
ralgic type, which appears suddenly several days 
before the menstrual period. This menstrual 
toothache has been shown to be due to a con- 
gestive hyperemia in the periodontal membrane 
about a pulpless tooth from the circulatory 
changes involved in menstruation. 


Menstrual Herpes.—Recurrent herpetic and 
other types of eruptions of the glabrous skin are 
occasionally noted in women at the menstrual 
period (dermatitis dysmenorrheica). The ac- 
companying illustration shows a_ menstual 
herpes, recurrent at every menstrual period for 
a number of years (Fig. 6). 


Erosion of the Lips at Menstruation—A 
rather unique case of extensive erosions of the 
lips at the menstrual period has recently been 
seen through the courtesy of Dr. W. A. Clark of 
Houston, Texas. 


Case Report—Mrs. C. M. B., aged 31, complained 
chiefly of ulcerations of the lips, of four years’ duration. 
Four years previously, just before the menstrual period, 
the patient noticed a small erosion of the lower lip. 
This lesion healed at the cessation of menstruation but 
recurred seven or eight days before the next menstrua- 
tion, and, except in one month, had never failed to 
recur seven or eight days before each menstrual period, 
and had never failed to heal completely within three 
days after each monthly sickness. During this four- 
year period the lesions had become more extensive each 
month. By the end of the third year, the entire lower 
lip was the seat of confluent erosions at each menstrual 
period. Of late, the upper lip had become similarly 
involved. The erosions, as shown in the accompanying 
illustration (Fig. 7), were often covered with an ad- 
herent pseudomembrane or crust. Removal of the crust 
caused profuse hemorrhage. Spontaneous and complete 
healing occurred in the intermenstrual period. There 
was no history of drug ingestion at or previous to the 
menstrual period. At no time have vesicles been found 
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and the patient states that the lesions always begin as 
erosions. The eruption has not been noticeably influ- 
enced by treatment. 


LESIONS INCIDENT TO PREGNANCY 


Gingivitis Gravidarum.—A special form of 
gingivitis, beginning about the fourth month of 
gestation and lasting until after parturition or 
well into the period of lactation, is frequently 
observed. This type of gingivitis is character- 
ized by swelling and diffuse hyperemia of the 
marginal gum tissues, often with crescentic- 
shaped outlines. Tenderness of the gums is fre- 
quently marked and profuse bleeding often oc- 
curs on brushing the teeth. We have seen one 
case of this type erroneously diagnosed as Vin- 
cent’s gingivitis, and considerable damage was 
done by scaling the teeth before a proper diag- 
nosis was made. In marked cases of gingivitis 
gravidarum, extreme hypertrophy of the gingivae 
may occur (hypertrophic gingivitis of pregnan- 
cy), giving rise to polypus-like excrescences, 
which often cover the crown or cutting edge of 
a tooth or several teeth with proliferating masses 
of tissue. These hypertrophic tumors usually 
recede spontaneously after labor. 

Benign new growths (epulides), caries, neu- 
ralgic dental pains, transitory benign plaques of 
the tongue, and alteration in the color of the 
teeth are often noted in pregnancy. These be- 
nign tumors and the transitory lingual plaques 
often disappear with the termination of preg- 
nancy, caries and the neuralgic pains cease and 
the teeth again take on their normal color. 





Fig. 7 
Erosions of the lips recurrent with each menstrual 
period. (Patient, Dr. W. A. Clark). 








Fig. 8 
Thrush stomatitis. 


SUPERFICIAL AND DEEP YEAST INFECTIONS 


Thrush.—Thrush, sore, or “white mouth” is 
a type of superficial mycotic stomatitis and gin- 
givitis most frequently observed in nursing in- 
fants during the first few weeks of life. The 
condition, usually limited to the oral cavity of 
these infants, is frequently asymptomatic, but 
may spread to the skin of the affected child and 
the nipples of the nursing mother. The disease 
is most frequently encountered in bottle-fed in- 
fants, especially in foundling homes where it 
may occur in epidemic proportions, and is caused 
by the deposit of an air-borne yeast plant, the 
Oidium albicans (Monilia albicans) upon the 
nipples and other feeding utensils. In the oral 
cavity the condition appears as pea to larger 
sized patches or irregular branching streaks of 
snow whiteness, which closely resemble curdled 
milk deposited upon a macroscopically unaltered 
mucous membrane (Fig. 8). The velvety growth 
caused by thrush, in contradistinction to other 
superficial yeast infections observed in the oral 
cavity, is not firmly attached to the underlying 
tissues and can therefore be easily wiped away. 
These small patches occasionally spread and 
coalesce to form larger plaques which take on a 
dirty grey appearance and are accompanied by 
an increased flow of saliva. The disease may 
begin at any part in the oral cavity. The sites 
of predilection are the cheeks, hard palate, and 
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the margins of the tongue. In extreme cases 
the entire oral cavity may be involved. 

The diagnosis is usually readily made by re- 
sort to the microscope. The treatment of choice 
is the application of 1 per cent gentian violet 
or a 2 per cent ferric chloride solution. 


OTHER SUPERFICIAL YEAST INFECTIONS 


Macroglossia Mycotica—Castellanit has ob- 
served several cases of a peculiar enlargement 
of the tongue (macroglossia blastomycetica) due 
to a yeast organism. The tongue in these cases 
was greatly enlarged, occasionally painful, and 
the patients often experienced difficulty in eat- 
ing and speaking. Deep scrapings of the tongue 
surface after drying and painting with iodine re- 
vealed a yeast-like organism (Monilia macro- 
glossiae Castellani). This same observer? has 
reported three cases of a diffuse stomatitis from 
which the Cryptococcus graciloides and Bacillus 
vermiculoides were isolated. In these cases 
slightly elevated whitish patches, often resem- 
bling incipient diffuse leucoplakia, were found 
covering various parts of the oral cavity. 

Fihlo® has recorded a case of chronic macro- 
glossia mycotica resembling those reported by 
Castellani. White spots were first noted on the 
tongue. After a number of years these spots 
became confluent and the tongue greatly hyper- 
trophied. The isolated organism was given the 
name Monilia aldot. 

Zeisler* has recently reported a mycosis of the 
lips and tongue, producing macrocheilia and 
macroglossia. In this case a yeast-like fungus 
(cryptococcus) and a mould were demonstrated. 

In the February, 1927, issue of this Journal, 
Dr. E. Lloyd Jones of Wheeling, W. Va., re- 
corded a torula infection of the oral cavity, evi- 
denced by nodular, non-inflammatory swellings 
on the fauces and soft palate. After several 
months these nodular growths ulcerated, causing 
destruction of the soft palate and uvula. 


Monilia Infections (Exclusive of so-called 
“Thrush”).—Engman and Weiss’, 1920, re- 
ported a laborer, aged 53, who presented over 
the entire left side of the buccal mucous mem- 
brane, invading somewhat the right side, a thick- 
ened mat of whitish filiform projections which 
was sharply defined against a healthy mucous 
membrane. Local treatment was of no avail. 
Even cauterization did not stop peripheral ex- 
tension of the process. The Monilia candida 
was isolated from the verrucous process. 


Zeisler has recently observed a yeast infection 
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Fig. 9, Case 1 
Monilia infection of the oral cavity. 


of the tongue in a woman, aged 56, which was 
found to be due to the Monilia pinoyi. The 
tongue was enlarged and covered with narrow 
branching and arborizing white lines or streaks, 
slightly raised above the surface, adherent, and 
producing a geographic appearance. 

Two cases of chronic, widespread Monilia in- 
fection of the mouth have been observed by the 
author in the past eighteen months. 


Case 1—A man, aged 43, complained of “white 
patches” and soreness of the mouth. According to the 
patient’s history, he had experienced recurrent white 
patches and intermittent “soreness” of the mouth for 
a period of ten years; yet previous to one year 
the condition was never serious enough to necessitate 
the services of a physician. At that time the condition 
suddenly became exaggerated, the number of white areas 
became so numerous as to cover almost the entire oral 
cavity, salivation was increased, and mastication was 
accompanied by severe pain. On the patient’s initial 
visit to our office, the oral condition was as depicted in 
the accompanying illustration. At this time, the entire 
oral mucosa, exclusive of the dorsal surface of the 
tongue, was covered with a diffuse and patchy whitish 
growth. The mouth could not be fully opened and 
there was marked salivation and tenderness of the af- 
fected parts (Fig. 9). The gums in their entire extent 
were covered with a hypertrophic whitish growth sev- 
eral millimeters in thickness. Similar lesions appeared 
on the under surface of the tongue, buccal surface of 
the cheeks and the vermillion border of the lips. On 
the hard and soft palate these small whitish adherent 
patches and arborizing lines separated by normal mu- 
cous membrane presented a strikingly artificial appear- 


SOUTHERN MEDICAL JOURNAL 175 


ance. The lesions in general suggested a diffuse leuco- 
plakia of map-like arrangement. Local treatment was 
of no avail. Cauterization of the affected parts re- 
sulted in healing; yet, within a few weeks, the growth 
would extend from the periphery to cover the healed 
areas. Iodides by mouth and the intravenous injection 
of large doses of Lugol’s solution were of temporary 
benefit. After the fourth intravenous injection of Lu- 
gol’s solution (doses of 3 cc. each at two-day intervals) 
the lesions on the hard palate rapidly decreased in size, 
leaving the palate stippled with pinhead whitish dots 
closely resembling the area on the right side of the 
upper lip in Case 2. A slight thrombosis of the injected 
vein after the fourth injection of Lugol’s solution 
brought about the patient’s refusal of further treat- 
ment. The punctate lesions then rapidly increased in 
size to gain their former appearance. 

Laboratory Findings—The finding of yeast-like or- 
ganisms in scrapings from the oral cavity has little im- 
portance, since these fungi are often seen in normal 
mouths. After carefully cleansing and drying parts of 
the affected mucous membrane, the areas were painted 
with the tincture of iodine and bits of the whitish 
membrane removed for microscopic examination and 
culture. 

Microscopic examination of bits of membrane mac- 
erated in 10 per cent potassium hydroxide solution 
yielded myriads of round and ovoid yeast cells. Trans- 
plants of bits of this membrane to glucose agar tubes 
resulted in almost a pure culture of this fungus. In 
order to test the pathogenicity of this yeast-like organ- 
ism for the human, a pure culture of this fungus was 
rubbed into a lightly scarified area 1 cm. square on my 
left forearm. The inoculated and surrounding area was 
covered with a piece of rubber dam 3 in. square and 
firmly held by adhesive tape. Within forty-eight hours 
an acute vesicular dermatitis resulted over the entire 
covered area. This was accompanied by lymphangitis 
of the forearm, left axillary adenitis and rise of tem- 
perature. A pure culture of the organism was obtained 
from the contents of these induced vesicles, proving the 
pathogenicity of the fungus for the human. Complete 
healing resulted in about one week under rest and hot 
bichloride soaks. 


Case 2—D. A. J. was a white man, aged 75 years. 
Since the age of 25, the patient had suffered from re- 
current attacks of white patches and soreness in the 
mouth. During this period the mouth was never en- 
tirely free of lesions; yet inconvenience from the oral 
condition was experienced for only one or more months 
several times each year. During the past few years 
the oral vestibule had been so seriously involved that 
the patient had been unable to partake of solid food 
and his general nutrition had suffered greatly. The 
entire oral cavity, with the exception of the gums, was 
involved, the eruption in the remainder of the oral 
cavity appearing like that pictured on the lips in the 
accompanying illustration (Fig. 10). This case closely 
resembled the one above reported with the exception 
that the mucous membrane between the affected areas 
showed an intense congestion, almost simulating the 
maroon-red of pellagrous stomatitis. Stained fresh 
preparations from various pieces of this membranous 
growth revealed many yeast cells and various bacilli 
and cocci common to the oral cavity. 

For proper identification of the yeast-like growths, 
isolated from the oral cavity of these two patients, 
cultures were sent to Dr. Fred Weidman of the Labo- 
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Fig. 10, Case 2 


Monilia infection of the oral cavity. 


ratory of Dermatological Research of the University of 
Pennsylvania. He has kindly furnished me with the 
subjoined preliminary report: 

“The two strains appeared identical on glucose agar 
(Sabouraud’s glucose formula) and employing Chassaing 
peptone. In seven days, colonies were 1 cm. in di- 
ameter, sharply marginated, strongly creamy-yellow, 
and had a smooth, glistening surface. That is, there 
was nothing distinctive for determinative purposes; the 
texture was the thick pasty one common to many dif- 
ferent yeast species. When three months old, the ap- 
pearance was the same except that the colony was twice 
as large, the surface appeared less glistening, the texture 
correspondingly drier or even more pasty, and the color 
was an even deeper creamy-yellow, approaching a 
brown. The deeper parts of the colony did not extend 
deeply into the substrate as is so often the case with 
the monilias (Myzelorrhizodes of Ota) except with 
three of the numerous colonies studied; in the latter 
there were extensive downward prolongations into the 
substrate, even to the wall of the test tube. 

“Under the microscope, there were but slight differ- 
ences in morphology of the cells from the two strains. 
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There were no true hyphae. Cells were medium-sized 
as yeasts go, spherical or slightly ellipsoidal, and con- 
tained one or two granules. Occasionally a fine, danc- 
ing granule was present in the vacuole. There was not 
a mucinous capsule around the cell (India ink technic). 
There were a few “pseudo-mycelia” in hanging drop 
culture of Case 2, but not in Case 1. But when pains 
were taken to take a thin stratum of the substrate at 
the extreme margin of the colony for examination, or 
the submerged portions immediately below the colony, 
long series of branching segments as well as chlamydo- 
spores were discovered similar to what is commonly 
figured for Oidium albicans. Ascospores could not be 
recognized in material grown upon plaster of Paris 
blocks and stained by Beauverie’s method. 

Animal tests were confined to material from 
Case 1. Generalized infection did not develop in either 
of the four guinea pigs injected intraperitoneally. There 
was a local subhepatic abscess formation in one animal 
and a local cutaneous abscess at the inoculation site in 
another. 


“Fermentation Tests—Organisms from the two cases 
behaved identically as tested in parallel at room tem- 
perature. They were comparatively inactive, affecting 
but four of the carbohydrates. They produced gas and 
acid in glucose within three days’ time, and behaved 
similarly toward maltose, but a little less energetically. 
Such small quantities of gas and acid were produced in 
galactose that they were almost overlooked. They pro- 
duced acid but no gas in saccharose, beginning in 
twenty-four hours and only at the surface of the me- 
dium; the amount at the end of five days was scarcely 
greater than that at the end of twenty-four hours. 
Other substances tested, dextrin, mannite, lactose, and 
salicin, were not affected. Gelatin was not liquified. 
There were no changes in litmus milk up to twelve 
days. Galactose was the particularly illuminating sub- 
stance in connection with identification because the 
organism was so inert toward it, whereas the majority 
of other monilias act energetically upon it. Otherwise 
it would lie very close to Monilia albicans and the 
Monilia alba of Castellani. But this organism does not 
fit, biochemically speaking, any of those listed by Cas- 
tellani and Chambers, and in the ordinary course 
of botanical events might justify the erection of a new 
species. This, however, is foregone in conformity with 
the present-day tendencies not to overburden medical 
and particularly mycological terminology with possible 
synonyms.” 

Blastomycosis (Deep or Gilchrist Type).— 
Blastomycocis of the oral cavity, exclusive of 
laryngeal blastomycosis, appears to be a distinct 
rarity. A cursory review of the literature has 
revealed but two cases thus far reported in the 
literature of this country. Copelli,® in 1913, re- 
ported a nodular blastomycetic lesion on the 
tongue associated with blastomycetic lesions of 
the feet. New,‘ in 1917, recorded a case of pri- 
mary blastomycocis of the base of the tongue 
and pharynx. According to Castellani* oral 
blastomycocis has been investigated by Lutz 
and Splendore in South America. The skin 
eruptions in their cases were identical with those 
found in the common type of the malady, but 
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Fig. 11 
Blastomycosis. 


the infection spread to the oral mucosa, involv- 
ing the lips, gums, soft and hard palates, giving 
rise to numerous small, verucoid, papillomatous 
or frambesiform patches, which later frequently 
underwent deep ulceration. The disease finally 
invaded the pharynx, nose, larynx, and bronchi 
and usually terminated fatally. 

A case of oral blastomycocis, resistant to all 
treatment and with fatal termination, has re- 
cently come under our observation. 


Case Report—Miss M. L., white, aged 33, consulted 
our office concerning a growth on the lower gum of 
six months’ duration. According to the patient’s his- 
tory, this growth had followed slight injury to the gum 
while brushing the teeth. Examination showed a 
sharply demarcated verrucous mass on the lower gum 
in the region of the incisor teeth, almost completely 
filling the lower labial vestibule (Fig. 11). The mass 
measured 2 by 3 cm. and was elevated about 1 cm. 
Several small sinuses exuding pus extended into the 
depth of the tumor. Syphilis, tuberculosis and new 
growth were ruled out by the negative Wassermann 
and therapeutic tests, and the appearance of the lesion 
as an indeterminate granuloma on microscopical exami- 
nation of a piece of excised tissue. A tentative diag- 
nosis of fungus infection, probably actinomycosis, was 
made. This case was presented for diagnosis at the 
clinical session of this Society at our Dallas meeting 
two years ago. At that gathering, no diagnosis was 
made; yet the above diagnoses were forwarded. 

Shortly after this meeting the patient consulted Dr. 
Kenneth Lynch, now of the University of South Caro- 
lina, who succeeded in demonstrating the blastomyces 
in fresh specimen and on culture. The patient was 
again observed about one year later. At this time there 
was extensive ulceration of the entire lower jaw and 
several sinuses pointed on the chin, cheeks and neck. 
The patient was very emaciated and was suffering from 
an exhaustion psychosis. The daily intravenous injec- 
tion of Lugol’s solution (5 injections of 6 c.c. each in 
100 c.c. of distilled water) gave temporary improve- 
ment. According to the history of a friend, who lived 
with the patient in a distant town, death occurred 
some months later from what her physician considered 
to be a systemic blastomycocis. 
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DISCUSSION (Abstract) 


Dr. C. Augustus Simpson, Washington, D. C.—I pre- 
dict that Dr. Shelmire’s article will be a wonderful 
reference in future years. 

I have never seen Fordyce’s disease disappear quite 
so quickly as he says. In fact, I have never seen it 
disappear at all. But of course geographical tongue is 
constantly coming and going, with little response to any 
treatment. 

The color he spoke of in pellagra is quite as charac- 
teristic to me as the dermatitis of the hands and neck. 
I liken the color to the meat of the watermelon in the 
mucous membrane lesions in pellagra. It is the most 
vivid red that one can see. Of course the menstrual 
eruptions we see often, and the eruption is usually of 
the herpetic type. Tongue and gum pigmentations we 
have seen very little of, except the bismuth discolora- 
tion. 

The mucous cysts you have seen are not unusual, but 
quite interesting and alarming to patients. At times 
they become as large as an almond. I wonder how 
many of us have incised these cysts expecting a cure. 
I know of one case that was cut into a half dozen 
times, with prompt return, even after wiping the cavity 
out with carbolic. I think we are wasting time with 
treatment other than electric coagulation. I do not 
consider this lesion pre-cancerous or dangerous. 

The little lakes or pools of blood on the lips are 
rather commonly met with. They are extravasation 
of blood in the tissues, surrounding a blood vessel, 
usually following trauma. Electric coagulation will cure 
these lesions in one treatment without danger. I do 
not consider them pre-cancerous, never having seen 
one undergo malignancy. 

In angiomas of the mouth a well-equipped derma- 
tologist will obtain excellent results. Many of these 
lesions are sent to us by surgeons who hesitate to cut 
them. Dr. Shelmire rightly considers any cutting opera- 
tion dangerous. Coagulation is the ideal treatment. 
By this means the contents of the vessel are throm- 
bosed and coagulated, after which the dried blood can 
be peeled or shelled out without hemorrhage. Coagula- 
tion is much quicker and more thorough than applica- 
tion of radium in these cases. 

Ichthyosis mucosa is a very rare lesion. It is rare 
enough in the skin itself, and for it to occur on the 
mucous membrane, I think marks it as one of the 
most extraordinary cases shown today. I should not 
be surprised if the four children he has shown here 
are also examples of nevi hypertrophicus of the mucous 
membrane. 

At the New Orleans meeting I spoke of the granu- 
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lating, velvety, sharply defined erosions of the mucous 
membrane very closely resembling the one Dr. Shel- 
mire spoke of as pyogenicum surrounding the tooth. 
This lesion is seen in the male on the roof of the mouth 
or inner cheek as a buffy, red, granular erosion with 
sharp edges. No leucoplakia is present, but it tends 
to degenerate into a prickle-cell, fungating epithelioma 
that metastasizes and produces death. Some lesions 
last ten or fifteen years before metastasizing, often recur 
after radium or x-ray therapy, and electric coagulation 
offers the best chance of a cure. These eroded granu- 
lar patches gradually and slowly spread over the mu- 
cous membrane as an advancing, elevated, sharply de- 
fined, parasitic edge. I have seeu three or four such 
cases and I have considered them examples of Bowen’s 
disease of the mucous membrane. I should like Dr. 
Shelmire to give his experience with such a lesion. 


Dr. Joseph Goldberger, U. S. P. H. S.. Washington, 
D. C.—Those appearances, that condition which Dr. 
Shelmire showed us this morning, come in the more 
severe stages of the disease. You do not ordinarily, 
and should not, expect to see it in the milder and earlier 
grades of the disease. If you do you will be very likely 
to be misled in your diagnosis. 

The color is of great interest. We produce a condi- 
tion that occurs spontaneously. In that condition the 
outstanding feature is a stomatitis. I have never been 
able quite to satisfy myself as to the distinctiveness of 
the tonic color at this stage. It is possible and quite 
probable that that arises from our limited experience. 
Consequently, we have hesitated. We have come to 
regard as very, very important that feature of the dis- 
ease in the tongue. 


Dr. Thomas W. Murrell, Richmond, Va.—An internist 
in Richmond has published several papers on pernicious 
anemia, and he states that achylia gastrica is frequently 
a part of the pathology of these cases. Might not some 
of the symptoms of the tongue in pernicious anemia 
be due to achylia gastrica? 

Since in the lower animals food allergy is manifested 
in the intestinal tract, this same internist suggests that 
this may happen in humans and allergy play a part 
in some of these mouth conditions. 


Dr. George B. Lake, Chicago, Ill—I should like to 
emphasize the point of the development of the bubo in 
oral chancre. Though my experience has not been tre- 
mendous, the submaxillary bubo has been a feature of 
practically all the cases that I have seen. 

In February, 1927, Dr. A. S. Warthin presented a 
paper before the American College of Physicians, in 
which he expressed the opinion that leukemia, Hodg- 
kin’s disease, mycosis fungoides and allied conditions 
are definitely malignant. He backed this up with sta- 
tistics. He has had an enormous experience in pathol- 
ogy, and his statements are well founded and carry 
weight. 

A few weeks ago, in Kansas City, I spent some time 
in Dr. Frank J. Hall’s laboratory. He expressed the 
opinion that pernicious anemia is a malignant condition 
and said he had long felt that leukemia was malignant, 
and he had gross and microscopic specimens tending to 
bear out this statement. 

The mouth lesions in leukemia and pernicious anemia 
struck me as being possibly a small bit of corrobora- 
tive evidence along this line. 
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Dr. Howard Hailey, Atlanta, Ga.—Pemphigus of the 
oral mucous membrane and syphilitic cheilitis are two 
conditions worthy of mention. 


The diagnosis of pemphigus is made, after frequent 
observations, by elimination. Syphilitic cheilitis may 
be mistaken for a dermatitis due to volatile oils in tooth 
paste. 

An excellent treatment for cavernous angioma is the 
use of a small radium needle or 0.5 mc. radon seed 
placed in the center of the tumor. 


Dr. Lloyd W. Ketron, Baltimore, Md.—I would like 
to ask Dr. Shelmire if he has examined histologically 
any of the varices commonly found on the lips of old 
people and spoken of as “blood blisters.” 


Dr. W. H. Mook, St. Louis, Mo—tLesions of the 
mouth are difficult to diagnose in most instances. An 
accurate early diagnosis is always essential on account 
of the possible development of malignancy. If granu- 
loma pyogenicum of any part of the mucous membrane 
of the mouth is diagnosed early, many malignancies 
may be prevented. 

Many lesions of the mouth are congenital and 
familial. They are usually discovered when the pa- 
tient develops cancerphobia, examines his mouth and 
finds a lesion which he had never seen before. These 
cases must be under observation for a long time before 
treatment of any kind is instituted. 


Dr. Everett S. Lain, Oklahoma City, Okla—I do not 
feel competent to add anything new to what Dr. Shel- 
mire has said. I wish only to stress one thing he men- 
tioned, which I have seen a number of times, namely: 
a bright red, burning, stinging, uncomfortable condition 
of the tongue and mucosa without any apparent eti- 
ology. Sometime ago I observed that it was more es- 
pecially present in areas which were in constant contact 
with newly made dental plates. I began to take his- 
tories more carefully and to note that the most of these 
cases dated their origin to a few days after the new 
dental plates had been made. I eventually concluded 
that something in the dental plates was the cause. I 
inquired among my dental friends as to the composition 
of the rubber and eventually wrote to the manufac- 
turers. One of them gave me a very courteous reply, 
which somewhat verified my conclusions, namely: that 
some of the cheaper rubber which was used in making 
of dental plates was colored with red oxid of mercury. 
Since that time I think I have noted that most of these 
cases have come from plates made by the “advertising, 
cut-rate dentists’ who supposedly are using this cheaper 
material. 


Dr. Shelmire (closing) —Time does not allow a dis- 
cussion of all the oral affections presented here today. 
Some seventy-five lantern slides, depicting about fifty 
different oral conditions, were shown. In the paper 
presented for publication in our Journal only a few 
of the more common diseases of the oral mucous mem- 
brane were considered. 

We are indeed indebted to Dr. Goldberger for his 
instructive discussion of the slides depicting pellagrous 
stomatitis. I have not been fortunate enough to see 
a case of Bowen’s disease of the mucous membrane, as 
presented by Dr. Simpson. 
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TISSUE DIAGNOSIS IN THE OPERATING 
ROOM*+ 


By Josepu Cott Bioopcoop, M.D., 
Baltimore, Md. 


To increase accuracy and diminish the ele- 
ment of error, the diagnosis of tissue in the 
operating room by any rapid method of cutting 
and staining must depend upon its routine em- 
ployment, whether this is essential for diagnosis 
or not. The method must not be used only as 
an emergency when diagnosis is essential. 

The majority of pathologists prefer paraffin 
or celloidin sections which are well stained and 
can be studied at leisure twenty-four hours and 
longer after operation. Occasionally pathologists 
trained in this way are called in an emergency 
to make a diagnosis in the operating room from 
a rapidly obtained frozen section. If they have 
not prepared themselves for this, they at least 
fear a large element of error and usually prefer 
to postpone for a more accurate diagnosis. 

If there is no danger in biopsy from a delay 
of twenty-four hours or longer after the excision 
of the piece or of the local growth, then there is 
no objection to waiting for these more carefully 
hardened and prepared sections. 





*Read in Section on Pathology, Southern Medical 
Association, Twenty-First Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 

+Biopsy in Diagnosis of Malignancy. Sou. Med. 
Jour., 20:18, Jan. 1927. 
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There are many experienced surgeons and 
pathologists who fear this element of delay and 
whose experience teaches them that when tissue 
diagnosis in the operating room is a routine 
instead of an emergency occurrence, then the 
element of error in the interpretation of a sec- 
tion obtained in five or ten minutes is no greater 
than one obtained from a section carefully pre- 
pared with an interval of one or more days’ 
delay. 

There is other evidence in favor of tissue 
diagnosis in the operating room by those who 
have had large experience with both methods. 
The true morphology of the cell is better pic- 
tured in the frozen section of the unhardened 
tissue than of the tissue previously fixed in 
formalin or by any other method of fixation. 


Since 1915, the demand for tissue diagnosis 
in the operating room has slowly increased, and 
in the past two years in a great many operating 
rooms the demand has been so great that pro- 
vision has been made for its routine manage- 
ment. 


Fig. 1 illustrates a simple table that can be 
moved from one operating room to another or 
placed in a small room near an operating room. 
On this table are all the things necessary to 
make and stain a bit of tissue or to examine 
cover slips from pus or any fluid obtained dur- 
ing an operation. The object of this table is to 
place the making of the section in or near the 
operating room, so that the operator himself 

can hand to the technician or the 
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Fig. 1 
Special table on wheels which can be rolled anywhere near or into 
a bic aaa It needs one attachment for electric light for gical cleanliness, while the pa- 





pathologist bits of tissue which he 
wishes examined microscopically 
and can receive in a few moments 
the microscopic report from the 
pathologist. In many places much 
time is lost in carrying the tissue 
to a distant laboratory and bring- 
ing back the message. The ele- 
ment of error is least when the 
operator hands the tissue to the 
technician or pathologist and re- 
ceives from the pathologist per- 
sonally the diagnosis. 

If the operator is a pathologist 
or wishes to study the section with 
the pathologist, this can be quickly 
and most satisfactorily performed, 
as shown in Fig. 2. The arm on 
the eye-piece of the microscope 
allows the surgeon to look into the 
microscope without impairing sur- 
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thologist or technician 
moves the section on the 
stage and adjusts the 
microscope for high or 
low powers. The nearer 
this table is to the operat- 
ing table, without any in- 
terference with the oper- 
ation, the better. 


In this paper I do not 
propose to discuss meth- 
ods of sectioning and 
staining. My first experi- 
ence was with frozen sec- 
tions mde from fresh tis- 
sue, fixed by boiling in 
formalin and then stained 
with hematoxylin and 
eosin. These _ sections 
were practically identical 
with sections from tissue 
hardened in formalin, em- 





paraffin, most thinly cut 
and beautifully stained 
with hematoxylin and eosin. I soon found that 
the element of error was no greater by this 
method between the quickly obtained section 
and the slower one. Some two or three years 
ago we began to freeze the section without hard- 
ening and then to stain it with polychrome 
methylene blue. For a long time in the operat- 
ing room, we made both kinds of frozen sec- 
tions. At the present time we depend largely 
upon the unfixed section stained with poly- 
chrome methylene blue. But in every instance 
the operating room diagnosis ,is checked with a 
later laboratory diagnosis and both diagnoses 
are checked, as far as possible, by the result. 
The method described by Dr. Terry has been 
given a trial. It has the advantage of great 
simplicity. The sections are not difficult to cut. 
Each pathologist must judge for himself, after a 
fair trial, whether this method gives as clear a 
picture of cellular pathology as the other method 
of polychrome methylene blue stain. I should 
advise every pathologist to experiment with both 
fresh and hardened tissue by the three methods. 
Shaw, one of the London pathologists, has a 
very simple method of freezing tissue with an 
ethyl chlorid spray. In London, where there 
are many nursing homes in which operations are 
done, Shaw and Terry’s methods have advan- 
tages. Neither needs elaborate apparatus, nor 





Fig. 2 

bedded in celloidin or Illustrates how the technician or pathologist can focus the microscope on the 
section so that any member of the operative team can study the microscopic 

appearances without changing gloves or gown. 


the large gas tank. Dudgeon, another London 
pathologist, does not freeze, does not cut, but 
teases on a glass slide, carefully fixes and beau- 
tifully stains, so that one can easily study the 
individual cells. True, the morphology is some- 
what changed by the hardening process. These 
five methods of preparing fresh tissue in the 
operating room for microscopic study must be 
carefully tried in each individual operating room 
throughout the world. It is my opinion that the 
most important thing is first to introduce tissue 
diagnosis in the operating room as a routine 
procedure in all cases in which the operator 
wishes a pathological diagnosis, whether it be 
essential for diagnosis or not. Only in this way 
can the best method of preparing these sections 
be established. In difficult cases it may be nec- 
essary to employ two or more methods. Better 
schemes for rapid cutting and staining may be 
devised. 

I am calling the attention of surgical and 
pathological colleagues to tissue diagnosis in the 
operating room, because I feel that the time is 
not far distant when it will be forced upon 
them. Malignant disease, in its clinical stage, 
is rapidly disappearing. When malignant dis- 
ease can be diagnosed clinically, the chances of 
a cure are less than 10 per cent, because it has 
become inoperable in more than 50 per cent of 
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Fig. 3 
Bisection of tumor of the breast with zone 
of breast. Non-encapsulated tumor, in 
the gross appearance like cancer. Upper 
part tumor, lower breast. Microscopically 
benign (see Fig. 4). 


cases, and is curable in the operable re- 
mainder in less than 20 per cent. Among those 
surgeons who have learned to recognize malig- 
nant disease in the gross tissue, there are many 
who are finding each year a greater number of 
local conditions which present no clinical evi- 
dence of malignancy and whose gross appear- 
ance is different from the well known and pre- 
viously observed naked eye picture of a benign 
or malignant pathological process. They are 
beginning to realize that they are called upon to 
treat and recognize cancer in its microscopic 
stage. 

When the local lesion is so small that it can 
be removed with a wide margin of normal tissue, 
there is no indication for biopsy and the micro- 
scopic section. In some instances the pathology 
must be accurately observed in microscopic sec- 
tions, because, if the lesion is cancer of a certain 
type, the neighboring lymphatics must be re- 
moved. 

However, in breast tumors, the immediate 
recognition at exploration of the lump and its 
local removal are essential, because, if the lump 
is cancer, we have no way at the present time 
of telling whether the glands are involved or 
not, and the vast majority of surgeons are of 
the opinion that the complete operation should 
always be done for a malignant tumor of the 
breast. The evidence seems to show that it is 
much safer that this complete removal should 
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follow immediately the exploration of the local 
lesion if it is malignant. 

The same is true in lesions of bone. We can- 
not always differentiate with the x-ray. Since 
the treatment for the malignant bone lesion is 
complete removal by amputation or resection, 
there must be biopsy. It seems safer for the 
patient when the lesion is sarcoma to have the 
diagnosis made in the operating room to reduce 
to the minimum the danger of disseminating the 
disease at exploration. 

There will never be tissue diagnosis in the 
operating room until both pathologists and sur- 
geons are convinced that the accuracy of such 
microscopic diagnoses is at least equal to the 
accuracy of diagnosis made later from carefully 
prepared sections. 

The technic of making and staining frozen 
sections is more difficult than the ordinary tech- 
nic, but I believe any technician capable of 
making good paraffin or celloidin sections can 
make equally good frozen sections, if he is given 
the opportunity to learn. 

To repeat, as long as this is considered an 
emergency and not a routine procedure, the 
technical results will be faulty. 

The majority of pathologists soon find them- 
selves preferring celloidin or paraffin sections 
and a certain definite stain. Change the prep- 
aration or the stain and they find themselves in 
a dilemma which interferes with their judgment. 

















Fig. 4 
For gross, see Fig. 3. Papillary cystadenoma resem- 
bling residual lactation hypertrophy. 
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Fig. 5 
Gross non-encapsulated tumor of the breast sug- 
gesting chronic mastitis or gumma._— For micro- 
scopic section of early cancer, see Figs. 6 and 7. 


One must, by practice, become familiar with one 
or more methods of examining freshly stained 
frozen sections, or Dudgeon’s hardened and 
stained smears of teased tissue., If the patholo- 
gist studies a large number of properly prepared 
frozen sections, he will immediately follow the 
footsteps of others and find no difficulty in 
diagnosis. 

Tissue diagnosis in the operating room will 
have a very great educational value, if it is 
properly done. All the surgeons in the operat- 
ing room will have an opportunity to compare, 
in a very short time, clinical, gross and micro- 
scopic pictures. This method of diagnosis will 
bring the pathologist to the operating room and 
give him larger opportunities for improving his 
diagnostic abilities in difficult cases, and it will 
also influence the surgeon and his associates to 
study more carefully the gross and microscopic 
pathology of the diseases they are attempting 
to cure by operative intervention. 
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Major operations for cancer in its clinical 
stage developed good surgeons, but did not make 
many good pathologists. Cancer, in its micro- 
scopic stage, will force pathologists to become 
better microscopic diagnosticians in the more 
difficult borderline cases and will undoubtedly 
make surgeons more interested in pathology 
without interfering with their operative skill. 


Breast Tumors.—Fig. 3 pictures a small tumor of the 
breast. It has been removed with a zone of breast. It 
was clinically benign. One can easily see that it is not 
encapsulated. Its cut surface shows the white lines and 
dots of cancer. When I excised it and bisected it in 
the fresh, it cut like cancer. It gave to the knife the 
gritty sensation of scirrhus. I was so certain, from the 
gross that it was cancer, that I did the complete oper- 
ation. Yet Fig. 4 shows that the tumor is not cancer, 
but a non-encapsulated area of unresolved lactation 
hypertrophy with chronic mastitis (this is seen in an- 
other section). There was no evidence of metastasis to 
the glands. The patient is well in 1927, six years after 
operation. This case has previously been reported 
(Archives of Surgery, 3:445-542, 1921). 

Here is an example of a non-encapsulated area of 
the breast which was clinically benign, distinctly malig- 
nant in the gross appearances, yet microscopically not 
cancer. If I had made a frozen section in the operating 
room in this case in 1921 I would have saved the 
breast, and the patient would run no more risk of 
cancer. 


Fig. 5 is another example of a non-encapsulated tu- 
mor of the breast which I explored. The tumor was 
clinically benign, its gross appearance, its sensation to 
the finger and with the knife were all against cancer 
and in favor of an area of chronic mastitis. It suggested 
agumma. Yet the'frozen section (Fig. 6) showed that 
we were dealing with cancer, and the complete oper- 
ation revealed a gland in the base of the axilla with 
microscopic cancer. This patient died of metastases to 
lungs in 1927, five years after operation. 

The number of cases of non-encapsulated, 
solid areas in the breast which cannot be differ- 
entiated without the microscopic section is on 
the increase. When one explores or removes a 
non-encapsulated solid tumor from the breast, 
cancer must always be suspected, and if there 
is no provision for tissue diagnosis in the operat- 
ing room, it is always wiser to perform the com- 
plete operation for cancer. However, with a 
frozen section one will be able to save the breast 
of many women, because these non-encapsulated 
solid areas may be just as benign as the well- 
recognized benign encapsulated adenoma. The 
earlier women come to the operating table with 
lumps in the breast the more frequently will 
these non-encapsulated tumors, difficult to diag- 
nose, be revealed. The same is true of cysts. 
The blue-domed cyst with its clear or cloudy 
contents can be recognized by anyone as benign. 
But to exclude malignancy in a papillomatous 
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Fig. 6 
Low power photomicrograph. For gross, see Fig. 5. 
This section suggests chronic mastitis. But, in the 
area to the left, in high power picture (Fig. 7), 
cancer cells are seen. 


cyst, one should have a frozen section of the 
cyst wall at the base of the papilloma and a 
zone of breast beyond. In non-papillomatous 
cysts, which are not blue-domed and the con- 
tents of which are not clear or cloudy, but bloody 
or grumous, and the walls of which are thick, 
there are always necessary one or more frozen 
sections from different parts of the cyst wall and 
from a zone of breast beyond to reveal the can- 
cer cyst, which, although a rare tumor, fre- 
quently masquerades in an innocent gross ap- 
pearance. 

In a series of papers in the Journal of Bone 
and Joint Surgery I have reported and illus- 
trated numerous examples in which at biopsy 
we were able to distinguish the benign from 
malignant and to act immediately: to amputate 
or resect if the tumor was malignant and to save 
the limb if the lesion was benign. 

The microscopic section made by these rapid 
methods in the operating room is employed not 
only for the diagnosis of the local lesion, but 
can be most accurately and satisfactorily used 
to determine the margin that should be given 
for benign and malignant tumors of different 
types and to ascertain whether glands near the 
local lesion which are exposed at the operation 
show metastasis. Such glands can be removed 
with the cautery. This is especially useful in 
the removal of the glands of the neck in cancer 
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of the tongue and lip. After having excised the 
malignant lesion, one cannot only study the 
margin removed, but take bits of tissue from 
the surface and margin left behind. 

With us, tissue diagnosis in the operating 
room is becoming a routine procedure, an in- 
strument of greater precision. When not es- 
sential for diagnosis at the operation, the tissue 
removed can be used for study and for teaching 
purposes. It can be used for investigation. A 
few days ago I removed a verified benign tumor 
of the breast with a zone of fat, and a verified 
cancerous nodule recurrent in the skin after 
cemplete operation for cancer of the breast with 
a zone of fat. Both nodules were smaller than 
a ten-cent piece. We made frozen sections of 
the fat surrounding each nodule and studied the 
sections without knowing whether the fat sur- 
rounded the benign or malignant tumor. In 
both the lymphatics were numerous, distinct 
lumens lined by endothelial cells. In one, many 
of the lymphatic capillaries were plugged with 
cells. We thought at first that this meant that 
cancer cells were invading the surrounding lym- 
phatics. However, the fat showing this sur- 
rounded the benign lesion. It was probably due 
to the inflammatory reaction of the endothelial 
cells. In another instance we removed bits of 
fat from the apex of the axilla after two com- 
plete breast operations which occurred on the 
same day. In one we knew that the highest 

















Fig. 7 
High-power photomicrograph of area shown in Fig. 6. 
Cancer cells in lymphoid stroma. This case: grossly 
benign, microscopically cancer. 
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glands showed cancer, in the other the sections 
from the glands were negative for cancer. In 
these two sections from the fat in the apex of 
the axilla we could easily recognize, in one, 
cancer cells in the lymphatics. In the other 
they were not present. This simply confirms 
observations made years ago by cancer students: 
endothelial hyperplasia in lymphatics may be 
difficult to distinguish from cancer. But there 
is a stage in which even small numbers of cancer 
cells can be clearly seen and recognized by their 
morphology, and this finer differentiation can 
be made with the frozen section just as cer- 
tainly as with the hardened paraffin or celloidin 
section. 

I doubt that anyone can persuade pathologists 
or surgeons to this point of view of tissue diag- 
nosis in the operating room. They must find it 
out for themselves. No one will discover this 
valuable adjunct to operative diagnosis if it is 
used at rare intervals as an emergency proced- 
ure. I know of no one who has given it a fair 
trial as a routine procedure who does not ap- 
preciate and recognize its value. 





DISCUSSION (Abstract) 


Dr. George B. Adams, Atlanta, Ga—Ever since I 
learned to do frozen section work I have been inter- 
ested in this kind of tissue examination, because of the 
immediate information obtained and its value to the 
surgeon in the treatment of the case in hand. Hence 
I am happy that Dr. Bloodgood has given us his expe- 
rience with this method of tissue diagnosis. I have 
been doing frozen sectioning for the rapid study of 
tissue for a number of years, and while it is not a 
simple and easy procedure to prepare sections in this 
manner, it is not beyond the skill of the average tissue 
technician. Certainly the pathologist should have little 
trouble in studying the morphology of cells in sections 
thus prepared. I cannot recall a single instance when 
our diagnosis from frozen section has been changed by 
subsequent study of paraffin sections. In the interest 
of the patient the frozen section should be used more 
frequently. 

Last year I heard Dr. Bloodgood say that the public 
has become so enlightened and our knowledge concern- 
ing tumor growths has so broadened, that at the present 
time malignancies are being treated earlier, and in the 
early stage of the disease malignancy is not easily rec- 
ognized grossly. I feel that this is quite true, and the 
surgeon loses a strong arm of support when he does 
not make use of histological study of frozen sections for 
immediate diagnosis of tissue before the patient leaves 
the operating table. A rapid examination of tissue by 
this method is made in practically every case operated 
upon at the Mayo Clinic. 


Dr. B. T. Terry, Rochester, Minn—With what I 
have heard Dr. Bloodgood say I wish to express my 
hearty approval. He has told you of the advantages 
of frozen section technic. May I call your attention 
to a new method which has most of the advantages of 
frozen sections and yet is simpler, easier, faster, and 
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less expensive? It is applicable both to perfectly fresh 
unfixed tissue and to tissue which has been well fixed 
in formalin. By this new razor technic, sections which 
are much thicker than ordinary frozen sections are 
stained with an aqueous differential stain in two to 
three seconds superficially on one side only, are washed 
quickly in water, and are then studied at once micro- 
scopically, stained side up beneath a cover. High as 
well as low powers of the microscope may be employed. 
Even oil immersion examination is satisfactory. 





BRONCHIECTASIS* 


By E. C. Turasu, M.D., F.A.C.P., 
Atlanta, Ga. 


Bronchiectasis in the past has received less 
careful study than many other diseases not so 
important. As a rule, this malady is thought 
of only after the patient has been expectorating 
purulent sputum for a long period, and even 
then the diagnosis is considered debatable unless 
the sputum has a putrid odor. Most textbooks 
in treating lung diseases give the subject only 
passing notice. 

In recent years accuracy of diagnosis of 
bronchiectasis has been aided greatly both by 
the precision which highly developed x-ray meth- 
ods have given us and by bolder steps of the 
thoracic surgeons. The thorax occupies about 
the same position now from the standpoint of 
the surgeon that the abdomen did thirty years 
ago. At that time the profession was just be- 
ginning to have a feeling of safety in invading 
the various recesses of the abdomen. Oper- 
ations now are being done upon the thorax that 
were not dreamed of ten years ago, because sur- 
geons were reticent in daring to enter a field 
fraught with so much danger and gore. We have 
learned from improved x-ray methods and bi- 
opsies that bronchiectasias are among the very 
common diseases of the lungs, and that they 
need not be associated even with constant ex- 
pectoration of sputum, to say nothing of the 
putrid odor for which we have always looked. 

In order to present this subject comprehen- 
sively it will be necessary to make a short sur- 
vey of maladies that serve as etiological back- 
grounds. The most important of these are 
massive collapse, the various pneumonias, ab- 
scesses, atelectasis, chronic persistent bronchitis 
and destructive changes produced in the lungs 
from tuberculosis. 

In dealing with collapsed lung structure the 


*Read in Section on Medicine, Southern. Medical 
Association, Twenty-First Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 
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count of the atelectatic 
area consisting chiefly of 
sacculated tubes. 


Lung _ structure col- 
lapsed early in life from 
pneumonia with plugging 
of the bronchi, pyothorax, 
deformity, or from other 
causes, reveals the same 
pathological findings as 
atelectasia. Later in life 
after the cell structure of 
the lungs has become 
more highly developed 
and more stable, and 
there has been greater in- 
filtration of fibrous tissue, 
the long-continued  col- 
lapsed lung shows changes 
characterized by fibrosis 
without noticeable bron- 
chiectasis. As a matter of 
fact, in lungs that have 
gotten in a state of bron- 
chiectasis from long-con- 
tinued purulent _ infec- 
tions, the enlarged tubes 
may in a measure be 
closed by collapsing the 
lung and the malady may 
be improved. In some in- 


The upper half of the right lung shows an optimum filling of a normal lung. stances even a cure can 


The base of the left shows a_ pan-bronchiectasis 


bronchioles and larger bronchial tubes. 


writer wishes to distinguish between the follow- 
ing: lung areas that have not collapsed, but 
which did not open at birth and should be con- 
sidered as atelectasis, and those that have been 
closed post-natally as collapses. An atelectatic 
lung begins immediately after birth to undergo 
degenerative changes characterized by atrophy 
and obliteration of the endothelial cells, elastic 
fibers and musculature of the vesicles, bronchi 
and bronchioles. Obliteration of the vesicles 
and atrophy of the elastic tissue and musculature 
of the tubes tends to change the lung structure 
from a mass of normal tubes and vesicles to a 
structure with more or less absence of vesicles 
and greatly dilated tubes. In many instances a 
massive collection of distorted tissue and dilated 
bronchial tubes is all that is left. These areas 
when filled with opaque substances reveal but 
little except opacities produced by the oil on ac- 


involving the vesicles, A 
ee be made by collapsing the 


lung. 

Bronchiectasis produced by the various pneu- 
monias invariably results from a lack of com- 
plete resolution. In the progress of this process 
there is suppuration, either microscopic or ma- 
croscopic, death of the lung tissue, destructive 
changes in the tubes, all of which tend to cause 
bronchiectasis to some degree. Mild forms of 
bronchiectasis resulting in this way are the ones 
that are usually undiagnosed, because often there 
is but a small amount of expectoration, and 
diagnosis is impossible without injection of 
iodized oil. It is easy to believe that bronchiec- 
tasis results more or less in all pneumonias 
terminating in this way, and that a cure takes 
place in many of them. 

Chronic suppurative bronchitis of long stand- 
ing from any cause will necessarily produce a 
bronchiectasis. This is especially true of the 
tvpes due to inhalation of escharotic chemicals. 








186 SOUTHERN MEDICAL JOURNAL 





Fig. 2 


This is a case of atelectasis occurring at age of 18 months, resulting in 
bronchiectasis, age 15 years. Note deformity of the thorax. 


Most of the persistent problematic coughs of 
war veterans due to the inhalation of gas during 
service are due to this malady and not to tu- 
berculosis. It has been found,in our experience 
that gassed victims practically all have a chronic 
pan-bronchiectasia involving the bronchioles 
and vesicles. I have seen fit to designate these 
as pan-bronchiolectasis and alveolectasis, the 
latter word probably not having been used _ be- 
fore. I make the following distinction between 
alveolectasis and emphysema: vesicles which 
have been filled with pus for a long period, have 
become sacculated and have undergone thicken- 
ing from fibrosis I designate alveolectasis, 
whereas only those that have been overdistended 
and their walls weakened by air should be 
classed as emphysema. One of our patients who 
was gassed in France shows an alveolectasis 
throughout the base of both lungs on account of 
pus sacculation covering a period of many years. 

Abscesses of the lungs that are not cured by 
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surgical drainage, or that 
do not heal otherwise 
while in the acute stages, 
always result in bronchi- 
ectasis. The reason of 
this is that gravitation 
carries the pus into the 
tubes leading downward 
from them, putting these 
tubes in a state of over- 
distention with pus at all 
times except after arising 
in the morning when con- 
stant coughing or tilting 
the thorax downward 
empties this pus. These 
forms, in the  writer’s 
opinion, can be handled 
only surgically, regardless 
of the fact that much has 
been said about postural 
drainage. Thoracic sur- 
gery in recent years has 
accomplished much in the 
cure of the types which 
were once considered 
practically incurable. 

There are many vary- 
ing degrees of bronchiec- 
tasis resulting from tu- 
berculosis, but a_tuber- 
cwous process is of so 
much more importance 
than the dilated bronchial 
tubes resulting from this disease that such forms 
need but little consideration. The chief dan- 
gers of this type of the disease are not so much 
from the disturbances of the bronchial tubes and 
sacculation of pus as from the aneurysmic con- 
dition developing in the accompanying blood 
vessels, these vessels often bursting into ad- 
jacent cavities and causing death. 

In the outset it was stated that improved 
x-ray technic has aided us greatly in finding 
these maladies where we had failed to find them 
previously. In a survey of this subject it will 
be necessary to give a brief outline of technic. 
A few years ago Forestier ventured to inject 
iodized oil into the bronchial tubes for diagnostic 
purposes. This procedure has now become a 
general diagnostic method. Prior to this, bis- 
muth paste and other opaque substances had 
been tried, but they were abandoned as im- 
practical. 

There are several different means of injecting 
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Fig. 3 
Woman 23 years of age. Had pus in thorax at 3 years of age. 


was followed by bronchiectasis. 


sputum and a lot of exudate within the lung substance. 
bronchial tubes in base of left. Right lung fairly normal. 


the oil. The three most generally used are: 
first, by pulling the tongue well back, lifting 
the epiglottis from the glottis, and pouring the 
oil directly into the glottis without allowing the 
instrument to touch the tissues. Some like this 
method because it can be done without complete 
anesthesia of the parts. Second, the larynx and 
trachea may be thoroughly anesthetized with 
cocain and the oil introduced into the trachea 
with a syringe having a long curved nozzle. The 
oil can be poured into either lung by tilting the 
patient in the direction you wish the oil to flow. 
Third, the oil may be introduced through the 
bronchoscope. 

We use the curved cannula and inject the oil 
into the trachea for the following reasons: 
coughing will mar all efforts to obtain a broncho- 
graphic outline of the bronchial tree. Even one 
cough will often scatter the oil throughout both 
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lungs and give no detail 
in the area which is being 
studied. Without complete 
anesthesia it is impossible 
to prevent the patient 
from coughing, and after 
one gets a complete local 
anesthesia there is no rea- 
son why the tube should 
not be put directly into 
the trachea and _ hasten 
the procedure, success de- 
pending upon the short- 
est possible time between 
injecting the oil and mak- 
ing the picture. The ob- 
jection to the broncho- 
scope is that all unneces- 
sary traumatism of the 
trachea should be avoided, 
and there is certainly too 
much trauma from indis- 
criminate use of the bron- 
choscope by inexperienced 
persons. The method 
should be used only by 
an experienced broncho- 
scopist, and these are so 
rare that they are usually 
not available on the oc- 
casions when this diag- 
nostic procedure is de- 
sired. It takes more time 
to use the bronchoscope, 





An atalectasis 


This was a case of bronchiectasis with foul and it requires great skill 


Note club-shaped Pig: 
to put it into the bronchus 


and get it out without 
stimulating some coughing which would nullify 
the effort. 

It is not advisable for anyone except those 
who are trained to do tracheo-laryngeal work 
to attempt the administration of the oil. Dr. 
L. E. Brawner has been associated with me in 
all my efforts to map the lungs since we began 
this work in July 1926, and I have found his 
technic most excellent. Good laryngologists are 
always available and should be called into con- 
sultation, or disappointments will result. The 
patient should be placed in a position so that 
the oil will flow in the desired direction. Tilt- 
ing the patient well over toward the side where 
the disease is suspected will produce a satisfac- 
tory tubular filling of the base of that lung. 
Putting him flat upon his side will fill all tubes 
on the lower side uniformly, and tilting him so 
that the head will be slivhtly lower than the 
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Fig. 4 


Case of mild bronchiectasis following abscess of the lung, such a disturbance 
as unresolved pneumonia will sometimes produce. 


feet will fill the apex. It is surprising how much 
oil a patient will tolerate without apparent dis- 
turbance. We have given as much as 40 c.c., 
but 20 to 30 c.c. is what we usually inject. 

We have had no distress, or even discomfort, 
in the injections, except in one patient who suf- 
fered from severe pain simulating pleurisy. We 
were unable to account for the cause of this. 
She suffered for twenty-four hours, after which 
the pain passed off. 

We give the injections in our office, and the 
patient leaves promptly for home. We do not 
hesitate to allow patients to go by train or auto- 
mobile to their homes out of the city. There 
has been some question as to the length of time 
the oil remains in the lung. Traces of it can be 
found for three to four weeks following the in- 
jection. In one instance of an old abscess of 
the lung we found the oil in the abscessed area 
more than one month following its administra- 
tion. 

This work was begun for diagnostic purposes, 
but we found in many instances that it proved 
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of value from a therapeu- 
tic standpoint. 


One girl, age twenty-three, 
who had suffered from bron- 
chiectasis since she was three 
years of age, and who showed 
multiple large clubbed bronchi 
in the base of the right lung, 
began expectorating less and 
showing evidence of imme- 
diate improvement after the 
injection of the oil. In the 
course of two months she had 
gained thirty pounds and felt 
well. She has been under ob- 
servation for more than a 
year. During this time we 
have given her four injections 
therapeutically. She has held 
her weight and has felt much 
better than during any other 
time of her life. Expectora- 
tion has lessened and is not 
so purulent. 

Most patients imme- 
diately after the adminis- 
tration of the oil state 
that they feel better. 
Many of them return and 
ask for a repetition of the 
injection. We have given 
repeated doses to a num- 
ber of patients and results 
have been encouraging. 
I have come to the con- 
clusion that it is the best 
therapeutic agent we have for bronchiectasis and 
the best non-surgical treatment for non-tuber- 
culous abscess cavities. 
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DISCUSSION (Abstract) 


Dr. J. W. Moore, Louisville, Ky.—It is true that the 
authors of textbooks in the past have devoted little 
space to bronchiectasis as a disease. The condition 
apparently attracted only occasional attention, even 
though observant pathologists constantly reminded 
us that in lung infection dilated bronchi were present. 
It was not until chronic lung infection following gassing 
in 1918 had grown to gigantic figures that our profes- 
sion in general took an interest in this condition. Even 
though rapid strides have been made in diagnosing 
chronic lung infection, a recent survey of a tuberculous 
hospital has shown that physicians without the finer 
methods of diagnosis are sending from 25 to 50 per 
cent of chronic lung infections into tuberculosis hos- 
pitals with a diagnosis of tuberculosis. To segregate 
these cases and to care for them properly requires in 
many instances definite apparatus, that is, broncho- 
scopes, roentgen rays and surgery. Dr. Thrash has 
recommended iodized oil as being the best therapeutic 
agent we have for bronchiectasis. Dr. David Ballou, 
of Montreal, agrees with the essayist that the oil has 
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Fig. 5 

Primarily an abscess in right lung. Nine months later x-rays, after lipiodol 

injection, show bronchiectasis in the base of both lungs, apparently brought 
about from gravitation of pus from the abscessed area. 


a definite therapeutic value alone in the treatment of 
bronchiectasis, but preferably with the use of broncho- 
scopy. 

Dr. Thrash did not speak in his paper of the time 
limit in the treatment of these cases with the oil. In 
the cases that were thrown on the screen it looked to 
me as if some minor surgical procedure, collapse of 
the lung or avulsion of the phrenic nerve, would be 
beneficial and bring about a more rapid cure of the 
cases. 

Dr. E. W. Carpenter, Greenville, S. C-—The etiology 
and pathology of these conditions have not been men- 
tioned. You have all seen cases of suspected chronic 
tuberculosis in which you could not establish a diag- 
nosis. There were no organisms in the sputum, the 
temperature did not run a typical course and_ there 
was little malnutrition, and yet you had a productive 
cough, expectoration and in some cases hemorrhages. 

Last year I read a paper on the spirochete group of 
mouth and throat infections, the so-called Vincent’s 
group. I have come to the conclusion that some of 
the obscure cases are due to pulmonary spirochetosis. 
The spirochete group can be easily demonstrated with 
special stain. The laboratory work must be done 
rapidly. 

Time must not elapse between the production of the 
sputum and laboratory study. The Doctor speaks of 
bad odors in these cases. Some of the spirochete group 
are notorious for the fearful stench that they produce. 
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If you will study these sus- 
pected atypical tuberculosis 
cases in the light of our re- 
cent knowledge of pulmonary 
spirochetosis you will solve 
some of your obscure prob- 
lems. A swab from the throat 
is absolutely no good because 
a large percentage of all of 
our mouths, 60 per cent, con- 
tain the spirochete group wait- 
ing. to gain admittance. You 
must get a direct smear. You 
can expose the trachea with 
the speculum, with two move- 
ments go down in one bron- 
chus, reverse the applicator 
and go down in the other 
bronchus and you will have 
an uncontaminated smear 
from the lung. When you 
have stained and demon- 
strated the rods and spirals 
from the depth of the lungs 
you have a very potent rem- 
edy in many of the arsenic 
preparations. Many cases of 
so-called tuberculosis have 
from neglect become cured. 
The explanation is that prob- 
ably these patients get the 
habit of taking tonics, and 
most tonics contain arsenic. 

The first thing necessary to 
establish a bronchiectasis in 
a bronchiectatic case is the 
destruction of the ciliated 
mucous membrane. When an 
area of cilia is destroyed you 
will get stasis and there will 
be no cough reflex. The cough reflex is potent when 
the bronchiectatic cavities overflow and _ secretion 
reaches the cilia. The rest of the cavity stays full of 
fluid. The oil preparation may be a very good remedy 
for the spirochetes. It will be very profitable in these 
cases to investigate the presence of bacteria of the 
spirochete group. 


Dr. John W. Scott, Lexington, Ky—The fact that 
confusion occurs so often in the diagnosis of bron- 
chiectasis and pulmonary tuberculosis is, I think, a 
stigma on the medical profession. The patient with 
profuse purulent sputum, negative for tubercle bacilli 
on repeated examinations, almost never has pulmonary 
tuberculosis. When there is also a history of long du- 
ration of these symptoms, and absence of even gross 
signs in the apices, the possibility of pulmonary tuber- 
culosis is negligible. 

Dr. E. A. Ochsner, New Orleans, La—Bronchiectasis 
is the most frequent infection we have, not even bar- 
ring tuberculosis. About two years ago an examination 
was made of a large series of students at the University 
of Wisconsin, all of whom were perfectly normal indi- 
viduals, having no symptoms at all except those of 
chronic bronchitis. Every normal student who gave a 
history of chronic bronchitis, cough with or without 
expectoration, or recurrent acute attacks of bronchitis, 
was referred to me. In a large series treated with 
iodized oil we found in over 95 per cent of the cases 
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a dilatation of the tracheo-bronchial tree. This is the 
early stage of bronchiectasis. 

The various technics which Dr. Thrash has men- 
tioned for introducing iodized oil into the tracheo- 
bronchial tree are all very good, but they all have one 
very decided disadvantage, and that is, they are com- 
plicated and require the services of a laryngologist, or 
some one trained in laryngological technic. Ii we are 
to do this procedure in the indicated case, that is, the 
early case, not the one with the pronounced patho- 
logical condition in which we can make the diagnosis 
from the history and physical findings alone, we need 
a technic which is extremely simple. We have been 
using the so-called “passive” technic which consists of 
anesthetizing the tonsillar pillar and thus abolishing 
the swallowing reflex. The patient cannot swallow 
and he merely aspirates the oil which is taken into his 
mouth. This should be done by one who is versed in 
fluoroscopy. By far the more important point is the 
fluoroscopic observation of the mode of filling the 
bronchi. We never depend upon a plate for diagnosis 
but always make the diagnosis under the fluoroscope 
I have had three cases in which within thirty seconds 
after the injection of the oil a dilatation of the bron- 
chial tree could be made out under the fluoroscope. 
Within the next thirty seconds the oil passed out into 
the alveoli and produced such a hazi- 
ness that the bronchial dilatation could 
no longer be made out. The oil should 
be introduced into the tracheo-bronchial 
tree while the patient is under the fluo- 
roscopic screen. 

I have practically discontinued oper- 
ating upon any of these cases of bron- 
chiectasis. I feel that we obtain as 
good, if not better, results by repeated 
introduction of iodized oil, and with a 
mortality which is nil. There is no 
operative procedure which has that ab- 
sence of mortality. 


Dr. Thrash (closing).—I fully agree 
with all that Dr. Moore has said. It 
is very important to see that the tubes 
are not over-filled with a great quantity 
of oil. 

As to the length of time of treat- 
ment, one goes on and does the best he 
can as in the treatment of tuberculosis, 
and certain disappointments will result 
in spite of all that he does. The best 
one can hope for is to try to keep down 
the quantity of sputum and expectora- 
tion 

I must disagree with Dr. Carpenter 
in a measure. We are not discussing 
focal infections, and spirochetes have 
nothing to do with bronchiectasis. They 
may produce bronchiectasis secondarily 
to some other serious malady. Mild 
bronchiectasis may result from a sim- 
ple malady, but it is my opinion, as 
stated in my paper, that most of these 
cases get well. We have many cases, 
just as we have in tuberculosis, where 
the patient gets well and we never 
know what has cured him. It is the 
cases that go on until they produce a 
serious abnormality that we are chiefly 
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interested in. As far as the spirochete is concerned, I 
think it probably produces some infection, but that it 
is more or less of a scavenger. Vincent’s germs, the 
bacilli and spirochetes, have been studied carefully and 
no one has ever shown satisfactorily that they are very 
strongly pathogenic. They are more or less scavengers 
just like the same bacteria which are found in the 
mouth. They do some harm but not a great deal. 





ENCYSTED INTRAMUSCULAR 
PARASITES* 


By L. A. Fortier, M.D., 
and 
T. T.sGatery, M-.D., 
New Orleans, La. 


That man can be an intermediate host for 
Tenia solium or Cysticercus cellulosae is a com- 


*Read in Section on Radiology, Southern Medical 
Association, Twenty-First Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 





Fig. 1 
showing distribution in lumbar musculature. 
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Fig. 2 
Extensive distribution in thighs and buttocks. 


monly known and frequently demonstrated fact. 
The ova reach the stomach by ingestion or by 
reverse peristalsis from the duodenum. In the 
stomach the shell is digested, setting free the 
oncospheres which pass into the blood stream 
and settle in the brain, meninges, lungs, eyes 
and heart, but most commonly in the skeletal 
muscles. Here they become clear elliptical 
cysts measuring about 1 by 1.5 cm. These later 
calcify and may give rise to signs and symp- 
toms. 

The radiographic recognition and demonstra- 
tion of such an end condition is, however, suffi- 
ciently rare to warrant a report of the case 
which has come under our observation. As far 
as we can ascertain, it has not been previously 
reported in this country, only rarely in England, 
and the Continent, and most frequently in Ger- 
many. 

In February, 1924, Dr. G. Krutsch reported 
a case in detail in the Munchener Medizinischer 
Wochenschrift. His patient was a worker in a 
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packing house and gave a history of 
having had a tapeworm of some sort 
thirteen or fourteen years previously. 
Radiographs showed cylindrical cal- 
cifications 1 to 1.5 cm. long in the 
musculature of the trunk, neck and 
extremities. In his article Krutsch 
gives credit to Prof. Geipel, who had 
previously reported a similar case. 
Unfortunately Prof. Geipel’s article 
was not available. 

In the British Medical Journal, 
September 11, 1927, E. J. H. Roth 
reports a practically identical case 
and comments on the rarity of its 
demonstration. 


Our case was that of a married woman 
aged 53, who complained of pain in the 
left lumbar region. No other symptoms 
were present. Skiagraphs of the genito- 
urinary tract and a pyelogram were made. 
These showed some slight hydronephrosis 
and kinks in the right ureter. They also 
showed, however, numerous cylindrical cal- 
cifications varying from approximately 1 
to 1.5 cm. in length and from 1 to 5 mm. 
in width. These were apparently scat- 
tered throughout the soft parts in the line 
of the muscle planes, and this led us to 
suspect a generalized infestation of a para- 
sitic nature. Accordingly the head, chest 
and extremities were rayed and similar cal- 
cifications found in the arms, forearms, 
thighs and legs, but not in the skull or 
chest musculature. 

One of the masses was removed from the 
thigh by Dr. J. A. Danna and found to be 
composed of a gelatin-like cyst filled with fluid and an 
opaque material. It was diagnosed in the gross by Dr. 
Aldo Castellani as “one of the cysticerci,” which diag- 
nosis was confirmed, microscopically, by Dr. M. Couret 
(Cysticercus cellulosae). 

It is interesting that the patient was born and reared 
in southwestern Louisiana, had butchered much pork, 
and when a young girl was treated for some species of 
tapeworm. Her blood count was practically normal, 
showing only a slight anemia and a slight leucocytosis. 
The feces were negative for ova. 

There is little likelihood that a generalized 
condition of this character will be confused with 
anything else. It is possible, however, that we 
may encounter cases where only several such 
calcifications may be seen and the diagnosis is 
obscure. The findings of such cylindrical cal- 
cifications should lead to a general examination 
of the head, trunk and extremities to demon- 
strate or exclude a cysticercus infestation. 
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Fig. 3 


Distribution in lower extremities. 
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DISCUSSION (Abstract) 
Dr. Fortier - -Very few cases have been demonstrated 
by the use of X-rays. Roth, in his paper, mentioned 
that the disease is common in America. I do not know 


whether he meant the North, South or Central por- 
tions. 


OTORHINOLOGIC HYGIENE OF SWIM- 
MING* 
By H. Marsuatr Taytor, M.D., 
Jacksonville, Fla. 
One of the most important hygienic problems 


today is the prevention of sinus and aural in- 


*Clinic, General Clinic Session, Southern Medical 
Association, Twenty-first Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 
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fections which have resulted from the tremen- 
dous increase in popularity of the public bath- 
ing places, and which can be attributed directly 
to the sports of swimming and diving. A survey 
of the literature shows that the sanitarians and 
public health officials for centuries have been 
more alert to the importance of this phase of 
preventive medicine than the students of oto- 
rhinology. 


Perhaps there is no department of sanitation 
which has been studied so long as that of public 
bathing places. It is a matter of historical 
record that the ancients had methods of filtra- 
tion four hundred years before Christ, and that 
the Chinese used alum in their public baths be- 
fore the Christian era. All civilized nations have 
patronized public baths chiefly at the most 
flourishing periods of their history and in this 
connection it is interesting to note a recent re- 
port of the Committee on Bathing Places by the 
sanitary engineering section of the American 
Public Health Association, which speaks of the 
nation-wide increase in popularity of public 
baths. 

If one attempts to review the literature of the 
sanitary engineers in their work on public baths, 
one cannot but be impressed with the tremendous 
efforts which have been put forward under such 
heads as pool construction, the study of the 
bacterial quality of water, clearness of water, 
sputum contamination, diseased bathers, per- 
sonal cleanliness of bathers, laundering of suits, 
sanitation of premises, and rules which the 
bathers must comply with before entering and 
while in the pool. 


By the chemical treatment of the water 
through the use of various agents, of which 
liquid chlorin is the most common, and such 
mechanical measures as filtration, the ultraviolet 
ray or the passage of water through an ozonat- 
ing apparatus, the sanitarians now assure us 
that they can kill or neutralize 99 per cent of 
the bacteria in a given pool. They further 
state that if they can keep their bathing load 
down to 800 gallons to each bather, the pool 
remains in an acceptable sanitary condition. 

When we recall that there are many other 
factors besides contaminated water which enter 
into the modus operandi of the invasion of these 
aural infections following swimming and diving, 
we are convinced of the fact that this subject is 
of vital interest to the otorhinologists, the in- 
ternists, as well as sanitary engineers. 

Today, with all of these methods used in our 
modern swimming pools, during the bathing 
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season every day the otorhinologist is called 
upon to care for the infections of the ears and 
sinuses following swimming. It is not the pur- 
pose of this paper to discuss the problems which 
fall to the sanitary engineers, namely, the steril- 
ization and maintenance of pools, but to con- 
sider other etiologic factors, laying special em- 
phasis on man’s lack of adaptation to aquatic 
habit or sports. 

In recent years, the advances in medicine 
along bacteriologic and immunologic lines have 
opened up such tremendous fields for research 
that they have to some extent overshadowed 
some other branches of medicine of paramount 
importance and tended to relegate them to the 
background. Biology, the fundamental study of 
all phenomena of life and its manifold relations, 
is one of the branches of science that cannot be 
ignored. 

In reviewing our biology we find that all of 
the diving mammals have a musculature or 
sphincter with a special valvular apparatus for 
closing the nostrils when diving. This is found 
in the beaver, the seal, the walrus, the manatee, 
the hippopotamus and all of the animals which 
are modified for life in the water. 

From biology we learn that every species of 
animal life is adapted to its environment and 
that all its organs are fitted to its functions and 
all its functions to its environment. Now, let us 
briefly discuss man’s adaptation for water. What 
has he, or has he anything that is homologous to 
the musculature aquatic mammals have for 
closing the nostrils and for keeping water from 
their nasal cavities and appurtenances? 

At best the compressor narium of man is a 
small muscle rising from the superior maxilla and 
is inserted by an aponeurosis across the bridge 
of the nose into its fellow of the opposite side. 
... This is a small muscle at best and very hard 
to demonstrate. Its function is to confer on the 
human face facial expression. 

These comparative anatomic features of the 
aquatic animals and man are in line with the 
assertions of the students of comparative anat- 
omy and biology that man is now far, far re- 
moved from being an aquatic animal and has 
not the adaptation for an aquatic environment. 

This difference in man and the diving animals 
seems to explain why man is so susceptible to 
sinus diseases while the lower animals breath- 
ing air as man does and living constantly in the 
water do not encounter these same difficulties. 

The plan of respiration for all air-breathing 
animals is fundamentally the same, there being 
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no essential difference in the epithelium lining 
their respiratory tracts. It is the usual strati- 
ferm flat epithelium lining the nasal vestibule 
which gradually assumes the structure of true 
respiratory mucous membrane; that is, the 
stratiform ciliated cylindric epithelium. The 
latter, a specialized type, is designed to keep 
moist the tracts through which a current of air 
is constantly passing, to warm the air, and to 
secrete a mucus which is inhibitory to bacterial 
growth or bactericidal, and in which the bac- 
teria are enmeshed and are carried by the wave- 
like motion of the ciliated epithelium to the 
pharynx and esophagus to be disposed of. We 
cannot look for the difference between man and 
the aquatic animals here. The difference lies in 
the fact that those animals which are highly 
modified to live in the water can at their will or 
involuntarily close the anterior nares and in this 
way protect their respiratory epithelium from 
the destructive action of the water. 

Man, when diving allows the inrush of water, 
possibly contaminated or water which may be 
over-chlorinated, to come in contact with his 
respiratory ciliated epithelium destroying the 
protective mechanism of the nose. The protec- 
tive mechanism of the nose consists mainly of 
two factors: (1) the secretion of a mucus which 
is inhibitory to bacterial growth, if not bacteri- 
cidal, as claimed by some investigators, and (2) 
the power of the ciliated epithelium to sweep 
this mucus, in which the bacteria become en- 
meshed, toward the pharynx and esophagus to 
be disposed of. Anything which interferes with 
these two functions, whether it is mechanical, 
chemical or thermal, breaks down Nature’s bar- 
riers and renders the nasal cavity and its ap- 
purtenances susceptible to infection. 

Perhaps one of the most necessary protections 
against aural infections is the wave-like motion 
of the ciliated epithelium lining the nasal cavity 
and orifice and proximal end of the eustachian 
tube. Piersol has demonstrated that reduction 
of temperature or irritating chemicals will stop 
these vibrations, and it is evident that in diving 
these vibrations will be inhibited, if not entirely 
abolished, thereby affording an opportunity for 
infection to enter the tube and travel to the 
tympanum. 

The nasal mucus, which is inhibitory to bac- 
terial growth, is washed away when diving, and 
the mucous membrane is exposed to the destruc- 
tive action of water. Fenton has dwelt at length 
on the destructive action of water on cells by 
osmosis, and the drawing out of saline elements, 
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causing edema and acidosis of cells and eventual 
cell death. 

This brings us to the second of the possible 
causative factors of sinusitis from swimming; 
that is, a lowered resistance, rendering the in- 
dividual more susceptible to the pathogenic 
organisms normally harbored in the upper air 
passages. 

The question of the duration of time one can 
remain in the water without reducing the body 
temperature and lowering one’s resistance is a 
matter of paramount importance. We know that 
cold water has a veritable appetite for heat, and 
all authorities agree that prolonged cold baths 
cause a rapid loss of body heat. 

We are all familiar with the investigations of 
Pasteur and Durch, who have found that chill- 
ing lowers resistance. Trommsdorf has also 
shown that prolonged chilling of the body causes 
a decreased motility and phagocytic activity of 
the leucocytes. The work recently done by 
Mudd, Grant and Goldman is also interesting in 
this connection. In an exhaustive study they 
have reported that chilling of the body surfaces 
cause a fall in the temperature of the nasal and 
pharyngeal mucous membrane, and conclude by 
saying that chilling of the nasal mucous mem- 
brane and change in vasomotor tone may so dis- 
turb the equilibrium between the host and the 
bacteria of the nose as to favor infection. 

One summer, I became interested in the ques- 
tion of lowered resistance from chilling, particu- 
larly in reference to sinusitis from swimming, 
and had the temperature taken of 250 children 
under thirteen years of age, both before and 
after they had been swimming for forty-five 
minutes in an indoor swimming pool with a 
water temperature of 73°F. Of the 250 chil- 
dren, only thirty maintained a normal tempera- 
ture, while the other 220 showed a reduction of 
temperature, many as low as 95°F. 

Now, let us briefly consider the adaptations 
which some of the warm blooded aquatic ani- 
mals have for their environment and their means 
of maintaining their body temperature, for in- 
stance, the cestaceans. These mammals are the 
most highly adapted of any of the warm blooded 
animals for aquatic life. They live their entire 
lives in cold water, and many of them maintain 
a higher normal temperature than man. The 
function of keeping their bodies warm is per- 
formed by a thick layer of blubber, a non-con- 
ductive material, a dense kind of fat placed im- 
mediately beneath the integument. Other aquat- 
ic animals that live in cold climates, such as 
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the seal, walrus and sea-lion, have a heavy coat 
of fur as well as the fatty layer. It all seems to 
point to the fact that they are highly adapted 
mechanically to their normal habitat, which even 
without natural physiologic immunity would 
adequately protect them. 

Now let us see how evident it is that man is 
not so modified to maintain his normal tempera- 
ture in water that is of lower temperature than 
his own. Fox states that in a bath with a tem- 
perature of 70°F. of from fifteen to. twenty 
minutes’ duration the loss of heat may be in- 
creased to fivefold that of the normal basal rate. 
In strong normal persons this loss of bodily heat 
does not result in immediate lowering of the 
body temperature, but if the bath is prolonged 
the production of heat fails to keep pace with 
the loss and the temperature of the body falls. 
This observation in itself is sufficient evidence 
of the fact that man is lacking in the adaptation 
to maintain his body temperature for more than 
a brief period in water temperature lower than 
his own. 

In the foregoing statements I have endeavored 
to show the modifications which the aquatic 
animals have for their environment and_ the 
striking absence of such adaptations in man. I 
have noted the means with which Nature has 
endowed the aquatic animals for preventing 
water from gaining entrance to the respiratory 
tract, the means they have of maintaining their 
body temperature in cold water, and the ab- 
sence of these provisions in man. 

I have gone into the biological side of this 
question somewhat in detail with the idea of 
trying to show that man is a terrestrial being 
and has not the modifications of an aquatic ani- 
mal. He has not the means of maintaining his 
bedy temperature in cold water, neither can he 
protect his respiratory epithelium from the vi- 
tiating effect of water. 

The fact that everyone who swims or dives 
dees not contract some ear or nasal infection is 
no more an argument for the swimming pool 
than that scarlet fever is not contagious because 
everyone exposed to it does not have that dis- 
ease. Neither is it true that the expert swimmer 
or diver is immune to these infections; for Dr. 
Rothrath has reported that a large percentage 
of the members of the American Swimming 
Team of the Olympic games in 1926 came back 
from Paris with discharging ears. 

The prevention of aural and paranasal sinus 
infection should be approached from many 
angles: 
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First, avoid chilling of the body surfaces 
thereby lowering resistance and becoming more 
susceptible to organisms normally harbored in 
the upper air passages or organisms which may 
be encountered in the water. It is therefore sug- 
gested that a time limit of forty-five minutes be 
placed on the use of a pool by each bather in 
order that the loss of body heat due to chilling 
may be minimized. If we were to wrap a wet 
blanket about our body and sit in a basement 
for forty-five minutes we should expect to con- 
tract a cold. Yet, the ordinary swimmer does 
not consider how foolish it is to swim for twenty 
minutes in an indoor swimming pool not ex- 
posed to the sunshine and then to lounge around 
on the cold tile in his wet suit. 

The Committee appointed by the Ear, Nose 
and Throat Section of the American Medical 
Association to study the otorhinologic hygiene 
of swimming, feels that persons with wide open 
nasal passages, straight septums and normal 
turbinates should not be denied the privilege of 
swimming, while those with contorted nasal pas- 
sages, especially if there is a previous history of 
sinus disease or so-called catarrh and those in 
whom the turbinates are prone to engorgement 
or are actually hypertrophic should not be al- 
lowed in the water. Individuals with adenoid 
obstruction, discharging ears or perforated ear- 
drums must not dive or swim. It is suggested 
that oiled wool or other effective measures of 
closing the external auditory meatus be advised 
in order to prevent external otitis. 

Proper habits of breathing during the crawl 
stroke or the dive must be taught, exhalations 
through the nose whenever the face is sub- 
merged and inhalation through the mouth when- 
ever the mouth is out of water. This should be 
taught during the first floating lessons before 
actual diving or swimming takes place. 

Such organizations as the Boy Scouts of Amer- 
ica, or schools which require a certain amount 
of swimming and diving, unknowingly jeopard- 
ize the health of those members who have physi- 
cal defects which make them bad swimming 
risks. Boys are required to undergo these tests 
before they become Eagle Scouts or make other 
advances. This committee proposes to take the 
matter up with the executives of the Boy Scout 
Movement and hopes to have favorable action 
so that boys who have sinus infections, chronic 
discharge of the ears and perforated eardrums 
shall not be required to undergo diving tests be- 
fore they are awarded their Eagle Scout Badge. 
The question of reducing infections of the ears 
and paranasal sinuses is a matter of educating 
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the public in regard to it. The responsibility 
falls not only upon the sanitarians, public health 
officials, and the otorhinologists; but this is an 
important phase of preventive medicine to which 
everyone in medicine, particularly the family 
physician, should lend his help and support. 





OBESITY: ITS PENALTIES AND ITS 
TREATMENT* 


By James S. McLester, M.D., 
Birmingham, Ala. 


Interest in obesity is taken from two stand- 
points. One group of people wish to avoid 
obesity because it is stylish to be thin. We have 
not a great deal of sympathy for these people. 
Another group, and these are the people who 
need our help, seek to avoid excessive weight 
because it lowers efficiency, interferes with 
bodily comfort, and curtails longevity. Obesity 
imposes a heavy handicap upon its victims. The 
committee has kindly provided us with a patient 
whose condition of excessive overweight places 
her in the latter group. I shall ask Dr. Bailey 
to tell us briefly of the history. 

Dr. Bailey—This patient, a negro woman of 35 
years, was admitted to the hospital about three weeks 
ago complaining of a varicose ulcer of the leg of three 
years’ duration. She weighed 280 pounds, and is 5 
ft. 4 in. tall. Otherwise physical examination showed 
nothing grossly abnormal. The basal metabolism was 
normal and the urine negative. The white cell count 
was 8,750 and the red cells numbered 2,370,000. The 
blood pressure was 130/70. 

Dr. McLester.—This patient’s ideal weight is 
134 pounds; therefore she is 156 pounds, or 115 
per cent overweight. You will also see on the 
platform another patient whom Dr. Fontaine 
has been good enough to provide, a white wo- 
man of forty-five years. Her chief complaints 
are headache, ventral hernia, and fatigue. 
She weighs 290 pounds and is 5 ft. 6 in. in 
height. Her ideal weight is 149 pounds; thus 
it is evident that she is 150 pounds, or 100 per 
cent overweight. The blood pressure is slightly 
elevated and, beyond her hernia and evident 
obesity, the examination reveals nothing note- 
worthy. The first patient gives no clear family 
history of obesity, but the second states that 
both her father and one sister were obese. In 
addition, both women admit being good eaters 
and accustomed always to rich foods. 





*Clinic, Clinie Session, Southern Medical Associa- 
tion, Twenty-first Annual Meeting, Memphis, Ten- 
nessee, November 14-17, 1927. 
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The Nature of Obesity—Why do people be- 
come obese? Before attempting to answer this 
question it is pertinent on the other hand to in- 
quire why it is that most people, without giving 
much thought to their diet and manner of living, 
successfully avoid obesity. Why does the nor- 
mal person with scarcely a pound’s variation 
maintain year after year his fixed weight? To 
explain this it is assumed that in each of us there 
is some sort of regulatory apparatus which en- 
ables us to maintain body weight at a fairly fixed 
figure. When the normal man eats too much he 
feels the need for more exercise. If he is unable 
to take this exercise, his desire for food is less, 
and at the next meal he eats less. True, as we 
grow older each of us gradually puts on a little 
additional weight, but this occurs with such con- 
stancy as to be regarded as physiological. It may 
be that the regulatory apparatus becomes less 
sensitive as the years go by, or that with the con- 
tentment and ease of middle age it becomes ad- 
justed to a different level. The existence of some 
such mechanism, whatever its manner of control, 
seems likely. 

Omitting from consideration those patients 
whose increase in weight is due to a disturbance 
of the organs of internal secretion and whose 
disability therefore cannot be attributed to sim- 
ple obesity, we can divide obese people into two 
classes: (1) Those who eat too much or exer- 
cise too little, and exhibit therefore what has 
been called indolence obesity, and (2) those 
who remain obese even upon a normal intake 
of food with an abundant output of energy, and 
whose disability may therefore be called consti- 
tutional obesity. Patients of the first group 
present no real problem. To set them right it 
is necessary merely to correct their habits as re- 
gards intake and output, to restrict the diet and 
increase the exercise. Those of the other group, 
representing constitutional obesity, present a 
real metabolic problem, and it is of them that I 
shall speak chiefly today. The two patients we 
have before us are both of this group. 

Many patients with constitutional obesity do 
not eat excessively, and yet in spite of a rea- 
sonable amount of exercise they continue to gain 
weight. Occasionally the diet is found to be 
actually below the maintenance figure and the 
patient remains obese with perhaps a continuous 
gain in weight. Evidently these patients are 
handicapped by some error of metabolism which 
interferes with the normal utilization of food. 

It was at first thought that constitutional obe- 
sity is due to a lowered basal metabolism, the 
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reverse of what obtains in hyperthyroidism. This, 
however, has been shown to be false. Rubner’s 
well-known experiment on two brothers, one of 
them fat and the other thin, demonstrated the 
fallacy of this belief, for the basal metabolism 
of the two was practically identical. Strouse 
and his associates in their studies of obese peo- 
ple also found that there was no constant change 
in basal metabolism. It has become necessary, 
therefore, to assume some error in the manner 
in which the patient deals with his food, a defect 
perhaps in one or more of the several steps of 
metabolic change, which assumption has been 
borne out by recent metabolic studies upon 
these people. The authors just quoted found 
that the obese person does not receive from his 
food, particularly from meat, the same stimulus 
to metabolism, called specific dynamic action, 
which the normal person gets. Conversely, it 
was also demonstrated by Mason that very thin, 
emaciated individuals experience increased spe- 
cific dynamic action from protein. Equally per- 
tinent is the discovery of Means and Krantz that 
following the injection of epinephrin the obese 
person does not exhibit the same rise in respira- 
tory quotient which occurs in a normal person, 
and that of Hagedon that in the metabolism 
of these patients there is some disturbance which, 
while permitting the ready transformation of 
carbohydrate into fat, limits at the same time 
oxidation of the latter. According to this last 
named author obese patients convert carbo- 
hydrate into fat and then store the fat because 
they are unable to burn it. We can say there- 
fore that while we do not yet know in all of its 
details the exact nature of the metabolic dis- 
turbances leading to constitutional obesity, we 
do know that some such disturbance exists. 

I have made careful inquiry into the amounts 
of food taken by each of these two patients, and 
neither of them at the present time has a caloric 
intake which would ordinarily suffice for the 
maintenance of their great weight, and yet both 
continue to gain. Neither presents evidence of 
endocrine disturbance. Evidently both of these 
should be classified as having constitutional 
obesity. 

The Penalties —Why do these patients, except 
for cosmetic reasons, object to obesity? The rea- 
sons for such objections are well grounded. First 
of all, obesity destroys efficiency. The fat man 
carries with him always an additional load which 
limits his activity, and this finally becomes the 
part of a vicious circle. Being less active he 
puts on more weight, which in turn limits ac- 
tivity still further. 
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In addition, the heart of the obese person is 
seriously handicapped. Increased body weight 
demands greater effort of this organ while the 
fatty changes in the myocardium render it the 
less able to meet these demands. Not only are 
there deposits of fat around the heart, but as 
Aschoff has shown, there are deposits between 
the individual fibers as well, which interfere with 
their contractile power and lead eventually to 
myocardial degeneration. The heart of the nor- 
mal person increases in efficiency as the skeletal 
muscles of the body develop, which leads to the 
maintenance in health of a certain fixed ratio 
between cardiac efficiency and body weight. 
This does not obtain, however, in obesity be- 
cause the increased body weight is due to fat 
rather than muscle and there is no compensa- 
tory increase in heart muscle. Thus it is evi- 
dent in obesity that the efficiency of the heart is 
impaired both relatively and absolutely. 


Obesity also interferes materially with com- 
fort. People so handicapped perspire freely 
and often suffer from eczema. Of the two pa- 
tients you see before you, one came to the hos- 
pital because of eczema of the legs due to her 
obesity, and the other because of a_ ventral 
hernia, the result also of obesity. Other obese 
patients tell of digestive disturbances, the result 
perhaps of lack of exercise or of liver congestion 
dependent upon an impaired heart. Others be- 
cause of the poor circulation in the fatty layers 
of the skin, are more susceptible to cold and ex- 
perience frequent attacks of bronchitis. 


The chief objection to obesity, however, does 
not lie in the loss of efficiency and the discom- 
fort which it imposes, but rather in the fact that 
it materially shortens life expectancy. The ex- 
tent to which it interferes with longevity is 
shown by life insurance tables. It is well known 
among insurance actuaries that obese people are 
poor life insurance risks. The reason is evident. 
All of us who attended the Hot Springs meeting 
of this Association recall the enlightening paper 
by Paullin in which he told of the great fre- 
quency with which diabetes develops in the 
obese. Joslin also has emphasized this time and 
again, and every clinician has come to the reali- 
zation that diabetes is a genuine danger which 
threatens people who reach middle age with a 
body weight which is 25 per cent or more above 
normal. And, too, obese people are poor opera- 
tive risks. They take anesthetics poorly and 
they do not withstand infection well. We 
dread pneumonia in the fat person because we 
know that his chances of recovery are lessened 
by his handicap. All of which leads to the reali- 
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zation that as a person approaches middle age, 
if he would remain comfortable, preserve his effi- 
ciency, and enjoy normal longevity, he must 
keep his weight below or very close to the nor- 
mal figure. Each of these two patients has been 
rendered an invalid by her obesity. To restore 
her comfort and usefulness and to lessen the im- 
pairment of life expectancy each must experi- 
ence a material reduction in weight. 

Indications for Reduction—What do we call 
normal and what are the criteria by which we 
calculate the ideal weight? The experience 
tables of life insurance companies are generally 
accepted as standard. If the physician will keep 
on his desk for easy reference a copy of these 
tables, it then becomes a very simple matter to 
calculate the degree to which a given patient ex- 
ceeds the normal. There are various other meth- 
ods of rapid computation. A good rule is that a 
person’s weight in kilograms should equal his 
height in centimeters minus one hundred. For 
example, a person whose height is 170 centi- 
meters should weigh 70 kilograms, that is 170 
minus 100. The extent of his obesity had best be 
stated in the percentage by which he exceeds the 
calculated ideal. 

What degrees of obesity demand reduction? 
Should a person who is merely 5 or 10 per cent 
above weight be reduced? As a rule, no. It is 
only when his weight exceeds the normal by, 
say, 20 or 25 per cent that the effort should be 
made to reduce. It should be added, however, 
that there are exceptions to this rule. There are 
certain people who as they approach middle life 
should strive always to maintain their body 
weight at or below the normal standard, and for 
these a body weight which is only 10 per cent 
above the normal should demand reduction. This 
group includes particularly those who are handi- 
capped by myocardial disease, diabetes, nephri- 
tis or gout, or who have a familial tendency to- 
ward diabetes or other metabolic diseases. 


On the other hand, there are people whose 
excessive weight we should attempt to reduce 
slowly, if indeed at all. This group includes 
elderly people who have been overweight for a 
long time, and children. A rapid reduction cure 
in an elderly person is apt to leave him weak, 
anemic, flabby and sick. It may even endanger 
his life. And, too, it is always dangerous to re- 
strict the amount of a child’s food. Most chil- 
dren do not eat enough. Because food curtail- 
ment will in all probability interfere with a 
child’s development, it is a mistake in the vast 
majority of instances to try to reduce the weight 
of a child. People who have been overweight 
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a long time should be reduced slowly, else 
through this process they will become weakened, 
anemic and wrinkled. The reduction cure finds 
its greatest usefulness in persons of middle age, 
as exemplified by the two patients before us. 


Types of Cures——There are two types of re- 
duction cure: the intensive and the mild. The 
latter is in the majority of instances greatly to be 
preferred. The intensive cure should be under- 
taken only under exceptional circumstances, and 
the patient then should be under close observa- 
tion, preferably in a hospital. The salient objec- 
tions to the intensive cure, as I have seen it 
carried out, are that it reduces weight too rapidly 
and that it fails to re-educate the patient in the 
dietary habits which he must observe during the 
rest of his life. Only too often the patient who 
undergoes an intens:ve cure makes great effort at 
dietary deprivation during the period of the treat- 
ment only to drop back later into his old habits, 
with the result that he again gains in weight 
when the treatment has ended. 


In all reduction cures it should be kept clearly 
in mind that one of the objects of treatment is 
to reform the patient’s dietary habits and to 
teach him how he had best live in order to main- 
tain always a desirable weight. If, during this 
period of treatment, he is given a fairly well- 
balanced diet in which is included the simpler 
foods which a normal person eats, and which 
approximates his minimal metabolic needs, his 
appetite becomes in a measure re-educated and 
he learns to live contentedly on a fairly restricted 
regime. This is not accomplished if the unnec- 
essarily rigid restrictions of the intensive cure 
with its limited choice of food have been im- 
posed. For this reason, and also because with a 
slower loss in weight the patient’s tissues adjust 
themselves more completely and with less im- 
pairment of looks and vigor, the milder cure is 
more desirable and more permanent. 

The Diet —In arranging a reduction cure three 
rules should be kept clearly in mind: first, the 
patient should as far as possible be spared the 
pangs of distressing hunger; the effort should be 
made as far as is consistent with the restricted 
intake to satisfy his appetite. Secondly, his body 
protein should be protected. Lusk has shown that 
a dog can be forced to lose weight while at the 
same time conserving body protein, provided his 
diet is of good protein content though of low 
caloric value. Therefore, in the arrangement of 
the diet a fairly liberal amount of protein should 
be permitted. The third rule is that the reduction 
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should be relatively slow. Life is not so short 
that we must hurry through the reduction. It 
is much better ordinarily that the obese person 
reduce his weight at the rate of five or six pounds 
a month. Indeed, the full reduction need not 
be accomplished all in one period. In the case 
of a markedly obese person it is best to get rid 
of, say, 20 or 25 pounds, and then to maintain 
this new weight for a few months with further 
reduction at a subsequent time. The results of 
this stepwise reduction are more satisfactory. 
Each of the patients before us should preferably 
be reduced in this manner. Each should event- 
ually lose 75 to 100 pounds, but not during a 
single course of treatment. This reduction cure 
should cover a period of eighteen months or two 
years and should be divided into three periods 
of about four months each with suitable sta- 
tionary periods between times. 


In regard to the arrangement of the menu it 
is important that we give the patient a type of 
diet upon which, with appropriate modifications, 
he can subsist the rest of his life. First of all, 
the diet should be of low caloric value, say from 
20 to 25 per cent below the calculated main- 
tenance figure. I hasten to emphasize, how- 
ever, that the maintenance diet is calculated for 
the patient’s ideal, not for his actual weight. 
The rule is simple. Assume that 35 calories per 
kilogram provides normally a fair maintenance 
diet, and that to accomplish a reduction of 
weight a lesser amount, say 25 calories per kilo- 
gram, should be permitted. After all, the best 
criterion of the adequacy of the restriction is 
whether the patient actually loses weight upon 
the prescribed regimen. Oftentimes the figures 
above advised are too liberal, for the patient 
with constitutional obesity will sometimes main- 
tain his weight unchanged upon a surprisingly 
small intake; it becomes necessary in such cases 
to restrict the diet still further. 

After determining the proper caloric value of 
the diet, the next most important question is 
the amount of protein permitted. One gram of 
protein per kilogram of body weight should be 
the minimum. More is often advisable if we 
are to protect the patient from loss of tissue pro- 
tein. We shall not go far wrong if we are a little 
more liberal and permit each of the patients be- 
fore us 80 to 100 grams of protein daily. It is 
important that this be in the form of good pro- 
tein such as is obtained from meat, eggs and 
cheese. 

The fat quota of the diet is easy to fix. 
Because of its great caloric value just as little 
fat as possible should be permitted, only enough 
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to make the food palatable and to lend satiety. 
As a rule it can be said that obese people should 
be permitted little or no butter, no cream, no 
olive oil, and only such animal fats as constitute 
a part of the daily foods. If this interferes with 
bowel function, then unabsorbable fats such as 
mineral oil should be prescribed. 

An important question always is the amount 
of carbohydrate and sugar which should be per- 
mitted. A large part of the energy of the diet 
comes from carbohydrate, and this foodstuff 
must be permitted in amounts sufficient to give 
the ration its full caloric value. Certain carbo- 
hydrate foods are preferable to others because 
of their higher satiety value. Thus, contrary to 
popular belief, the potato is preferable to bread 
because gram for gram the patient gets more 
satisfaction from the carbohydrate he eats in 
the form of potato than from that which he 
takes as bread. 

And finally comes the question of sweets. A 
dessert taken at the end of the meal will often 
enhance greatly its satiety value. There is no 
reason for the great fear of sweets which people 
exhibit. Not only are simple sweets, when cred- 
ited with their proper caloric value, of no harm, 
but when taken at the proper time they will 
often permit the patient to rest satisfied with a 
smaller quantity of food than otherwise would 
be the case. 





REMARKS ON CARCINOMA OF THE 
LUNG*+ 


By Evarts A. GrauaM, M.D., 
St. Louis, Mo. 


The increasing attention devoted in recent 
years to the subject of carcinoma of the lung has 
suggested to many that this form of cancer is 
becoming much more frequent. Whether or not 
there is an actual increase in its frequency re- 
mains to be proven. But, regardless of this 
question, there can be no doubt that cancer of 
the lung constitutes a sufficiently common con- 
dition to justify its removal from the realm of 
supposedly infrequent curiosities. Substantia- 
tion of this opinion can be found in the report 
of Seydel,1 who found at the pathological in- 





*Read in Section on Surgery, Southern Medical As- 
sociation, Twenty-first Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 

7From the Department of Surgery, Washington 
Fg ate gl School of Medicine and Barnes Hospital, 
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stitute at Munich that in a series of 10,829 
autopsies 1.7 per cent (nearly 2 per cent) of all 
deaths were associated with a carcinoma of the 
lung. Of these, 73.4 per cent were metastases 
and 9.8 per cent were involvements of the lung 
by extension, but 16.8 per cent were considered 
to be primary tumors of the lung. These statis- 
tics of Seydel represent perhaps an extreme of 
frequency. But Brandt? more recently has 
shown that at the University of Riga from 1921 
to 1925 primary lung tumors occurred in 10.5 
per cent of all cases which at post-mortem 
showed the presence of tumors in some part of 
the body. There have been many additional 
articles, also, which have emphasized the fre- 
quency rather than the rarity of cancer of the 
lung. To a surgeon this information is impor- 
tant, especially with reference to the diagnosis, 
prognosis and treatment of cases of pulmonary 
suppuration. 


When a carcinoma occurs in the lung, regard- 
less of whether it is a primary or a metastatic 
growth, it passes through the same sort of proc- 
esses that a carcinoma does in other parts of the 
body, namely, ulceration and infection. For this 
reason it is a frequent cause of pulmonary sup- 
puration. In the experience of Singer and my- 
self in 350 cases of pulmonary suppuration car- 
cinoma of the lung has been present in 10 per 
cent of the cases. The importance, therefore, 
of the recognition of a carcinoma of the lung in 
the estimation of the prognosis of a case of pul- 
monary suppuration is at once apparent. The 
recognition of pulmonary carcinoma is important 
not only to those who are interested in thoracic 
diseases but to the neurological surgeons as well, 
because occasionally operations have been per- 
formed on brain tumors which were in reality 
only metastases from unrecognized carcinomas 
of the lung. In Fishberg’s® series of thirty-six 
cases of primary pulmonary carcinoma, 11 per 
cent showed metastases to the brain or dura. 


For these various reasons, therefore, it is im- 
portant to consider some of the principal fea- 
tures of pulmonary carcinoma. Metastases 
from distant growths may, of course, occur in 
any part of the lung, and they may be either 
single or multiple. Primary lung carcinoma oc- 
curs in at least two and possibly three general 
groups: (1) those arising in the bronchial lining 
epithelium, (2) those arising in the bronchial 
mucous glands, and perhaps (3) those which 
originate in the alveolar epithelium. Some of 
the reasons for expressing a doubt about the 
third group will be given below. 
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Those arising in the lining epithelium of the 
bronchi usually present numerous nodules pro- 
jecting into the lumen and ulcers of various 
sizes which have the irregular shapes, granular, 
firm edges and pus-bathed floor, characteristic 
of malignant ulcers in other parts of the body. 
The growth usually begins at about the level of 
or slightly below the bifurcation of the main 
bronchi, but may begin at any point lower down. 
For some unknown reason, however, these tu- 
mors almost always arise in the part of the 
bronchus which still contains cartilage in its 
walls. As the mass increases in size, it fre- 
quently fills the lumen of a bronchus. Partial 
atelectasis of lung tissue below the obstruction 
may result, and this is often responsible for the 
triangular opacities seen in x-ray films which 
seem larger than any shadows which could be 
produced by the much smaller tumors them- 
selves. The mass also frequently invades the 
lung parenchyma in all directions from the site 
of origin, extending out from the hilus. Infec- 
tion, which is the rule in these cases, gives rise 
to all the complications which it may produce 
without the additional presence of the carci- 
noma. Various degrees of pneumonitis, exten- 
sive abscess and cavity formation, and bronchi- 
ectasis are likely to be found in association with 
such a tumor, especially if it has been present 
long enough. There may be numerous cavities 
within the tumor mass itself. These discharge 
pus and give rise to all of the clinical charac- 
teristics of lung abscess with purulent sputum. 
As might be expected also, severe hemorrhages 
may be frequent. A suppurative pneumonitis 
may extend to cause gangrene of a very large 
portion of the lung. This process also extends 
often to the pleura to induce an empyema. If 
the tumor has spread to the pleura, a bloody 
effusion will almost always be present. Metas- 
tases are frequent in this type of tumor. Micro- 
scopically, a carcinoma of this type may be 
composed chiefly of either cylindrical or squa- 
mous cells, and there may also be many varia- 
tions from these two types of cell. Watsuji? in 
an excellent article and a careful review of the 
literature comes to the conclusion that of the 
recorded cases of primary pulmonary carcinoma 
32 per cent are squamous. 

In the carcinoma arising from the bronchial 
mucous glands a frequent but not invariable 
finding has been that the tumor is confined to 
the wall of the bronchus, and especially to the 
submucosa. When this limitation occurs, there 
is usually a diffuse narrowing of the lumen of 
the bronchus so that it becomes a thick-walled 
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tube with narrow lumen. There is much less 
tendency to ulceration than in the preceding 
type and therefore less likelihood of infection. 
In many cases a large amount of gelatinous or 
mucoid material has been a conspicuous feature. 
Microscopically these tumors usually present the 
appearance of an adeno-carcinoma resembling 
the mucous glands of the bronchi or trachea. 
In contrast to the preceding type of tumor, 
cylindrical cells are usually not seen; and in- 
stead the prevailing type of cell is cuboidal or 
polymorphous. Excessive amounts of mucus 
are frequently observed in the alveoli of the 
glands of the tumor. This finding is one of the 
most characteristic evidences of the origin of 
the tumor in the bronchial mucous glands rather 
than in the lining epithelium. 

In the third type of primary pulmonary carci- 
noma, namely, that supposed to arise from the 
alveolar epithelium, the tumor as a rule is dif- 
fuse when it is first recognized. It is seen fre- 
quently to involve a whole lobe, or even the 
whole lung, in such a way that it appears solid 
and resembles somewhat the lung of lobar pneu- 
monia during the stage of gray hepatization. 
On the other hand, there are often multiple 
nodules, roughly resembling tubercles, which 
may be scattered through not only one but both 
lungs. These nodules vary greatly in size, and 
their centers are often necrotic. The larger ones 
may be cystic. Metastases are frequent. Mi- 
croscopically the diffuse form shows the alveoli 
nearly or completely filled with chiefly cuboidal 
or flat cells. Cylindrical cells are seen, but they 
are much less frequent than other types of cells. 
In some cases of this type of carcinoma the neo- 
plasm seems to have arisen at the site of an 
inflammatory lesion in the pulmonary paren- 
chyma. It has often been a difficult matter 
for pathologists to decide whether the hyper- 
plasia about an old infection or a tuberculous 
cavity is really a carcinomatous process or not. 
But there seems to be a fairly general agree- 
ment that very rarely a carcinoma can arise in a 
hyperplastic process about an old tuberculous 
lesion in the lung. There has been much dis- 
cussion among pathologists regarding the exist- 
ence of this third type of carcinoma arising from 
the alveolar epithelium. It will be impossible 
to enter into this discussion here. 


SYMPTOMS 


The patient with a pulmonary carcinoma 
usually presents himself because of one or of 
several of the following complaints: cough, dysp- 
nea, pain in the chest or bloody sputum. 
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The complaint from which he suffers chiefly 
has usually been insidious in origin, and as a 
rule it has been present for months before he 
considered it necessary to consult a physician. 
Commonly he regards his illness as an intracta- 
ble cold. Exceptions to the insidious nature of 
the onset are found particularly in those cases 
associated with pain or hemoptysis in which 
cases either of the symptoms above mentioned 
may have occurred suddenly and in a severe 
form. More rarely the patients state that their 
illness began suddenly with a chill and fever 
simulating pneumonia. The first striking symp- 
toms, therefore, may be due to comparatively 
late effects of the neoplasm, as for example, 
ulceration and infection producing pneumonitis 
and febrile disturbances with expectoration of 
pus and blood which will necessarily vary in 
amount. Sudden pain is usually of the pleuritic 
type and probably represents a metastatic in- 
volvement of the pleura. In the minority of 
cases, patients with pulmonary neoplasms will 
give a history of a long-standing pulmonary 
lesion, such as tuberculosis or bronchiectasis. 
These cases are particularly confusing unless 
one is on his guard. If the patient gives a his- 
tory of having had an operation for a malignant 
tumor elsewhere in the body, suspicion should 
at once be aroused as to the nature of the pul- 
monary lesion. 


DIAGNOSIS 


The diagnosis of carcinoma of the lung should 
be made during life in practically all cases. It 
is difficult, however, in some cases, even after an 
exploratory thoracotomy with a microscopic ex- 
amination of the tissue, to be sure whether the 
condition is one of primary or secondary carci- 
noma. The brilliant work of Chevalier Jackson 
and his associates with the bronchoscope has 
shown that many conditions which have arisen 
in a bronchus can be accurately diagnosed by 
the use of this instrument. But that type of 
case in which the carcinoma has arisen from 
the bronchial mucous glands and which narrows 
the lumen without producing ulceration may be 
mistaken for a benign stricture at bronchoscopic 
examination. Singer and I have had one such 
case in which our clinical diagnosis of primary 
carcinoma of the lung subsequently was con- 
firmed both at operation and at post-mortem 
examination, although one of the best broncho- 
scopists in the country had reported that the 
bronchoscopic picture showed only a_ benign 
stricture of the bronchus. This statement is 
made merely to indicate that this method, like 
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all others, has its limitations, even in the hands 
of a master. Occasionally a diagnosis has been 
made by examination of a piece of tissue which 
has been coughed up or which has been found 
plugging the end of an aspirating needle. But 
of necessity this opportunity will rarely be 
found. Exploratory thoracotomy is still in dis- 
favor with the majority of internists, but as 
soon as its relative harmlessness is generally un- 
derstood it will be practiced much more ex- 
tensively in cases suspected of being carcinoma 
of the lung. But in the advanced or relatively 
advanced cases the diagnosis can be made al- 
most with certainty by clinical and x-ray find- 
ings. It is impossible to discuss here in detail 
the various maneuvers which help to establish a 
diagnosis, except to state that the judicious use 
of lipiodol and of pneumothorax will often give 
convincing evidence of the existence of a pul- 
monary neoplasm. 

Eighty per cent of all primary carcinomas of 
the lung occur between the ages of 40 and 70. 
Any patient within these age limits who develops 
an insidious cough with sputum which is al- 
ways or nearly always blood-stained should be 
suspected of having a carcinoma of the lung 
regardless of whether or not he may have asso- 
ciated with it a lung abscess, an empyema or any 
other complication. The prognosis should there- 
fore be guarded, and a careful search should be 
made for a primary focus of carcinoma else- 
where on the chance that the pulmonary lesion 
is a metastatic growth. 


TREATMENT 


Owing to the difficulty of access of most pul- 
monary carcinomas, their advanced stages of 
development at the time they are recognized 
and the present undeveloped state of thoracic 
surgery, radical treatment offers scant hope of a 
clinical cure at the present time. But palliative 
measures can be applied to many cases which 
give great relief. The patient with pulmonary 
carcinoma is usually suffering chiefly from the 
effects of infection of the mass, with its train of 
harassing cough, fever, pain and dyspnea. Much 
of the distress in selected cases can be tempo- 
rarily relieved by measures which have as their 
object the providing of free external drainage 
of the infected mass, the destruction of as much 
tissue as seems feasible and the further treat- 
ment of the case with radiotherapy either by 
the implantation of radium packs into the wound 
or by deep x-ray therapy. We have found the 
operation of cautery pneumonectomy to be well 
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suited as a palliative measure in some of these 
cases. We have described this operation else- 
where® as one which we use in some cases of 
chronic refractory pulmonary suppuration not 
associated with a carcinoma. 
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DISCUSSION 


Dr. J. W. Snyder, Miami, Fla—In a general way the 
surgical treatment of diseases of the lungs is still in the 
developmental stage. Just what it will amount to in the 
future we do not know. Success in the surgical manage- 
ment of pulmonary malignancy, as in other forms of 
malignancy, depends upon early diagnosis. Dr. Graham 
has pointed out the value of x-ray findings and broncho- 
scopic data in early diagnosis. 

Benign tumors of the lung do occur, and are usually 
found by chance at autopsy or occasionally at operation. 
Perhaps the most common is the dermoid, which is found 
with relatively greater frequency in the mediastinum. 

The important lung tumors are malignant. They may 
be either primary or secondary, as metastases from 
growths elsewhere in the body. Three types of pri- 
mary malignancy occur, namely, carcinoma, sarcoma, 
and endothelioma. Endothelioma offers the best opera- 
tive prognosis, since it commonly occurs at the periph- 
ery of the lung or on the pleural surface, frequently 
involving the chest wall. It tends to recur locally 
rather than to metastasize widely, so that wide primary 
excision offers opportunity of cure. 

Malignancies which supposedly arise from the epithe- 
lium lining the air cells are termed parenchymatous 
cancers. These are less frequent in occurrence than 
hilus growths. Lobectomy has given excellent results 
in a few cases of this type. 

Root cancer involving the hilus and larger bronchi 
is supposed to originate from bronchial epithelium. 
Because of its situation in close association with the 
hilus structures the surgical management is very haz- 
ardous and difficult. The bronchi, by compression or 
involvement in the growth, tend to become obstructed. 
Such obstruction will result in atelectasis of the distal 
lobe provided no infection is present within the bron- 
chial tract. If infection is present with impaired drain- 
age various types of pulmonary suppuration such as 
bronchiectasis, abscess, gangrene or empyema may re- 
sult. Infection then tends to dominate the picture. 
Pulmonary infection occurring in a patient of cancer 
age should arouse a suspicion of pulmonary malignancy, 
especially if no causative factor can be found for the 
onset of pulmonary infection. Ultimate cure of such a 
lesion is not to be expected, but much can be done to 
alleviate suffering, especially with the idea of eliminating 
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the factor of suppuration, as has been pointed out by 
Dr. Graham. 

Finally I wish to congratulate Dr. Graham on his 
pioneer work in this field of surgery. 





VOMITING OF PREGNANCY* 


By L. A. Cavxins, M.D., Pu.D., 
University, Va. 


Vomiting of pregnancy (hyperemesis gravi- 
darum) is the most frequent complication of 
early pregnancy. It is difficult to decide con- 
cerning any case of vomiting of pregnancy 
whether it is neurotic, reflex or toxic in nature. 
We still cling to this etiologic classification into 
the three types, namely, neurotic, reflex and 
toxic, but practically pay but little attention to 
this etiology in our handling of the cases. We 
find that some cases are mild and that they re- 
spond with a minimum amount of treatment. 
We find that other cases are moderately severe 
and that they require a more definite regime, 
and occasionally we find a severe or “pernicious”’ 
case which requires the most careful handling. 
We are coming more and more to the belief that 
all cases of vomiting of pregnancy are one and 
the same condition and that they differ from 
one another only in the degree of severity. We 
are becoming quite as anxious that the mild 
cases cease vomiting entirely as we are to cure 
the severe cases. 


We find that all of these people are under- 
nourished, at least qualitatively. We even be- 
lieve that, could we have the opportunity, we 
would be able to prevent the majority of cases 
of vomiting simply by dietary measures. The 
severe vomiting case will, on careful examina- 
tion, reveal signs of loss of weight and even 
acidosis. The milder case may not show actual 
loss in weight but does reveal a failure to make 
the usual gain in weight for normal pregnancy. 
An increased carbohydrate intake causes both the 
severe and the moderate case to gain in weight 
and this gain in weight is associated with the 
disappearance of the vomiting and, later, the 
nausea. Our treatment is aimed entirely at in- 
creased carbohydrate nutrition. In the mild 
case we sometimes advise our patients to in- 
crease their intake of bread, potatoes and pastry, 
and find on their next visit that they have gained 
from three to eight pounds in weight and that 
their symptoms have disappeared very promptly. 





*Clinic, Clinic Session, Southern Medical Associa- 
tion, Twenty-First Annual Meeting, Memphis, Tennes- 
see, November 14-17, 1927. 
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In the severe cases we put the patient to bed, 
give her enough sodium bromide to paralyze her 
vomiting reflex and then fill her full of food. 
If she shows acidosis, as revealed by diacetic 
acid and acetone in the urine or by an increased 
percentage of ammonia in the urine nitrogen, 
we also give her glucose intravenously. Intra- 
venous glucose will clear up this acidosis quite 
promptly. We do not use the glucose, how- 
ever, unless acidosis is present, as we do not be- 
lieve it necessary. We find that the clinical 
symptoms clear up very promptly in all these 
patients and that on the whole they remain 
free from symptoms thereafter. If, however, 
the patient becomes careless about her diet and 
does not ingest a sufficient amount of carbo- 
hydrates, there is a tendency toward the return 
of the vomiting. If she has in the meantime 
regained all the weight that she had previously 
lost and has in addition put on as much as seven 
or eight pounds, we can confidently predict that 
there will be no return of symptoms, even though 
she be careless about her diet thereafter. It 
seems that the gain in weight is the essential 
factor. It does not make much difference 
whether the patient be neurotic, whether she 
has a reflex disturbance, or whether she has 
been previously classified as a toxic vomiting 
case. I do not mean to say that we neglect to 
look for pelvic and rectal pathology that might 
be contributory to the vomiting. We are very 
careful about this and have found several cases 
of displacement of the uterus, hemorrhoids and 
small foci of infection that, no doubt, have been 
contributory, but all of these people have, in 
addition, either lost weight or have failed to gain. 
Incidentally we have noticed that we can divide 
the cases of mild vomiting into two groups and 
predict to a certain extent the course that each 
of these groups will follow. In one group we 
find women who eat in spite of their nausea and 
who, should they vomit, will immediately eat 
another meal. The women in this group rarely 
become so very much worse. In the other 
group are the women who, because of their 
nausea and loss of appetite, fail to eat. We can 
be fairly sure that these women will become 
considerably worse unless they somehow acquire 
an appetite later. 

Some people like to have a routine to follow. 
I am, therefore, rehearsing briefly what our 
interns call the “routine vomiting treatment.” 
A patient with severe or moderately severe 
vomiting is admitted to the hospital, put to bed, 
and placed on a twenty-four hour starvation 
period. Nothing at all is allowed by mouth. 


SOUTHERN MEDICAL JOURNAL 203 


This serves to allow the stomach to overcome 
its hyperexcitability, which has been evidenced 
by the constant retching of these patients. The 
lower bowel is thoroughly cleaned out with 
enemata, after which sixty grains of sodium 
bromide in two or three ounces of water are 
given with a small catheter per rectum every 
six hours. We insist upon absolute adherence 
to the six-hour schedule, as it seems that the 
effect of the bromide in the early stages of treat- 
ment does not last much over six hours. We 
use the small catheter and the small amount of 
water to diminish the tendency toward expulsion 
of the medication. Although we do not have 
much trouble from this source, an occasional pa- 
tient has difficulty in retaining the medication. 
In that case we elevate the foot of the bed fif- 
teen to eighteen inches. This causes the bromide 
to go higher in the colon and removes the ten- 
dency toward expulsion. This dosage of sixty 
grains every six hours makes a total of two hun- 
dred and forty grains a day, enough to more or 
less paralyze the vomiting reflex and to cause the 
patient to become quite “dopey” by the end of 
twenty-four to thirty-six hours. Usually there 
is no further vomiting after the second dose has 
been given and the patient is able to eat almost 
anything by the end of the twenty-four hours 
and to retain it without difficulty. We begin 
feeding the patient at the end of twenty-four 
hours and rather rapidly increase her diet to 
twenty-five hundred or three thousand calories, 
or even more, composed largely of carbohydrates. 


Two hundred and forty grains of sodium bro- 
mide is a rather large dosage and we, therefore, 
watch these patients quite carefully in order to 
determine when we may, with safety, decrease 
the dosage. Usually this decrease is possible at 
the end of two or three days. We then drop to 
fifty grains to the dose, making a total of two 
hundred grains in the twenty-four hours. Our 
next drop, two or three days later, is to forty 
grains, making a total of one hundred and sixty 
grains in twenty-four hours. This dosage is 
continued for a like period when, at the end of 
about a week from the beginning of the treat- 
ment, we can commence oral administration, 
which is continued in doses of fifteen or twenty 
grains three or four times a day, sometimes over 
a rather extended period, depending upon the 
rapidity of gain in weight. The high carbohy- 
drate diet is continued until the patient has 
gained eight or ten pounds when the emphasis 
is changed to the proper diet for normal preg- 
nancy. We do not wish to see these patients 
put on too much weight, as it is possible to get 
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bad results in that direction. The milder cases 
of vomiting usually respond to small doses of 
bromide, fifteen or twenty grains three or four 
times a day, plus a high carbohydrate diet, and 
rest in bed or rectal medication is unnecessary 
in these cases. 

We have due respect for the physicians who 
are employing the high fluid intake for vomiting 
cases, because these patients are dehydrated. 
We have noticed that our patients voluntarily 
take a large amount of fluid, and that it is un- 
necessary for us to emphasize this. They desire 
fluid as soon as they are able to retain it. We 
also have great respect for those who emphasize 
the glucose treatment, since they are providing 
in another way the carbohydrates which we feel 
are necessary. In general, however, these pa- 
tients will be able to take a sufficient amount 
of carbohydrates by mouth once their vomiting 
is stopped. The intravenous method of ad- 
ministration is unnecessary except in very severe 
cases and then only for a short time until the 
carbohydrate diet is well under way. I do not 
believe that we average more than one intra- 
venous administration per patient. Most of the 
patients get no glucose at all intravenously and 
very few get more than two or three doses. To 
summarize then, the carbohydrate diet to a point 
of producing a gain of six or eight pounds in 
weight is the important thing. The sodium 
bromide is used only to enable the patients to 
retain the diet given them. 

Our results have been very satisfactory. We 
have treated over two hundred vomiting cases 
and, so far, have not failed in a single case. We 
believe that therapeutic abortion for vomiting 
of pregnancy is rarely, if ever, necessary unless 
the patient has been sadly neglected over a very 
long period of time. In these cases it is often 
too late for a therapeutic abortion. 

There are four noteworthy features of this 
plan of treatment: 

(1) It brings results very quickly and does 
not leave the physician long in doubt as to the 
outcome. 

(2) It can be carried out in the home almost 
as satisfactorily as in the hospital, provided a 
nurse or some other attendant will follow direc- 
tions explicitly. 

(3) It does not require elaborate laboratory 
examinations and tests, the most important sin- 
gle test being that for acetone in the urine. The 
general practitioner is, therefore, quite as able 
to treat cases by this method as is the specialist. 
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(4) It does away with the necessity of thera- 
peutic abortion. 

There are two complications which sometimes 
arise in connection with this treatment. One is 
the so-called bromide rash, a papular eruption 
which is usually symptomless. This rash in- 
variably disappears when the medication has 
been stopped and rarely persists longer than two 
or three weeks. We noted this rash in perhaps 
5 per cent of our cases. The second complica- 
tion, a very infrequent occurrence, is bromide 
psychosis. This psychosis may be very mild or 
quite marked. It is, of course, quite disturbing 
to the relatives and friends of the patient, but 
one can give them the definite assurance that it 
will be only temporary and that it will clear up. 
The prognosis is quite as good as is the prog- 
nosis in post-operative psychosis following ma- 
jor surgical procedures. It seems that the in- 
cidence of bromide psychosis is approximately 
the same as that of post-operative psychosis, 
something less than 1 per cent. These are the 
only complications that have occurred in our 
experience, and we do not regard them as signif- 
icant in comparison with the excellent results 
obtained with respect to the vomiting and with 
respect to the saving of fetal life. 





TUBERCULOUS INFECTIONS IN 
CHILDHOOD* 


By C. C. McLean, M.D., 
Birmingham, Ala. 


Tuberculous infection in childhood is not an 
uncommon condition. The number of infected 
children varies greatly in different countries and 
the variation is just as great in different localities 
in the same country. 

Von Pirquet,! in 1909, published statistics 
from Vienna on 1,134 children up to 14 years 
of age. He showed that 70 per cent of children 
of all ages give a positive tuberculin skin test 
and that 90 per cent at 14 years of age react 
positively to tuberculin. 

F. Hamburger and R. Monti? obtained slightly 
higher percentages. They found 9 per cent 
positive at 2 years of age and 94 per cent posi- 
tive at 14 years. 

On the strength of these publications, and for 
no other reason, the medical profession in this 


*Read in Section on Pediatrics, Southern Medical 
Association, Twenty-First Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 
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country ignored the value of the tuberculin 
tests, not taking into consideration that one 
death in every five in Vienna is from tuber- 
culosis and that nearly every child is a direct 
contact. Even today the majority of the pro- 
fession, and this includes the pediatrician as 
well, considers the test of little value. 

Dr. Frolich,® Professor of Pediatrics in the 
University of Oslo, in 1912 tested 2,900 school 
children, age 7 years, with tuberculin and found 
positive reactions in from 83 to 84 per cent. 
Only 104 children (4.3 per cent) presented 
actual symptoms of a tuberculous disease. 


In 1925, 2,200 of these patients were re- 
examined at the age of 20 years. It was found 
that many deaths from tuberculosis had occurred 
in the later years of childhood and after puberty, 
both among those who had presented symptoms 
and those who had only given a positive von 
Pirquet reaction. 

Autopsy statistics from Norway,® Sweden and 
Denmark show that half of the deaths between 
the ages of 16 and 30 are caused from some form 
of tuberculosis. 

J. J. Viton* states that most of the adult in- 
fections are merely the flaring up anew of child- 
hood infections. 


Frances Harbitz” investigations, both ana- 
tomic and clinical, seem to point to the fact 
that it is mainly the tuberculous infections in 
childhood that form the basis for tuberculosis in 
youth. He states further that there is no doubt 
that the modern methods have reduced consid- 
erably the morbidity and mortality among chil- 
dren and also among adults. And there is every 
reason to hope that this reduction can be in- 
creased from year to year, but it is a regrettable 
fact that no one as yet has succeeded in reduc- 
ing the mortality from tuberculosis in youth, 
when the disease is more prevalent than in any 
other period of life. 

From the above observations and statistics it 
seems logical that the way to remedy this condi- 
tion is to recognize the infected cases in early 
childhood and to safeguard these children in 
every way possible. This can be accomplished 
only by intelligent and practical application of 
information obtained from the tuberculin skin 
tests. 

We should like to report 1,005 tuberculin 
tests done on children in Birmingham, Ala.: 
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TUBERCULIN TESTS 








No. Nega- Per Cent 

Cases tive Positive Positive 

Children’s Hospital...... 92 82 10 10.8 
Hillman Hospital.......... 73 63 10 13.7 
Merey Home............-:000 80 60 20 25.0 
Private Patients............. 760 706 54 Pe 
Total teeth. 1,005 911 94 9.35 


It is interesting to note Birmingham’s 9.35 
per cent positive reactions in comparison with 
Philadelphia’s 32 per cent, New York’s 36 per 
cent,® St. Louis’ 46 per cent, Paris’ 75 per cent 
and Vienna’s 95 per cent. 


Tests——The intradermal test with human tu- 
berculin was used at the Children’s Hospital, 
Hillman Hospital and Mercy Home. In the 
majority of the private patients the von Pirquet 
and intradermal tests, with both human and 
bovine tuberculin, were done. 


Children’s Hospital Cases——Of 92 cases, 82 
were negative and 10 positive, or 10.8 per cent 
were positive. Of these children, 32 were un- 
der 3 years of age and 60 between the ages of 
3 and 14. Two of the 10 positive cases were 
open tuberculous hip infections; one an open 
tuberculous knee infection; one had phlyctenular 
conjunctivitis. The other six cases reacting to 
tuberculin presented no physical or clinical 
signs of a tuberculous disease. The family and 
contact histories were not complete in all of 
these cases and will not be considered. 


Hillman Hospital Cases—Of 73 cases, 63 
were negative, and 10, or 13.7 per cent, were 
positive. In this series there were 51 colored 
and 22 white children. Eight, or 15.6 per cent, 
of the 51 colored children reacted to tuberculin. 
Of the 22 white children, only two, or 9 per 
cent, reacted positively. 

Twenty-four of the 73 children tested were 
under 3 years of age; 49 were between 3 and 12 
years. Two of the 10 children reacting to tu- 
berculin presented typical pictures of tuberculous 
peritonitis, and two had unresolved pneumonia. 
The other six children gave no physical signs 
or symptoms of tuberculous disease. The fam- 
ily and contact histories were so unsatisfactory 
in this series that they will not be considered. 


Mercy Home Cases—Of 80 cases, 60 were 
negative and 20, or 25 per cent, were positive. 
Four of the children tested were under 3 years 
of age; 76 were between 3 and 14. A family 
history of tuberculosis with known exposure was 
obtained in each of the 20 positive cases, 16 of 
the 20 children having had at one time, or have 
at present, one or both parents in the Red Moun- 
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tain Sanitarium. The Mercy Home seems to be 
a clearing house for the children of tuberculous 
parents. 


Private Patients—Of 760 cases, 706 were 
negative and 54, or 7.1 per cent, were positive. 
These cases will be reported more in detail. 
Forty-nine of the children tested were under one 
year of age. Forty-two of these were negative 
and seven positive. Ninety-six children tested 
were between the ages of 1 and 2 years, 82 giv- 
ing negative reactions and 14 positive. Six hun- 
dren and fifteen children were between 3 and 14 
years of age, 581 negative and 44 positive. Of 
the seven children under 12 months of age re- 
acting to tuberculin, two were infected by negro 
nurses; one from living in the house with a 
patient who had an open case of tuberculosis; 
one was infected by her grandmother; three 
were infected by their parents, two by the father 
and one by the mother. 

Thirty-four of the 54 patients of the private 
practice series reacting to tuberculin give a defi- 
nite history of exposure to open cases of tuber- 
culosis. In three cases giving negative contact 
histories, it was found that either the father or 
the mother had an open case of tuberculosis. 

There were several other children with parents 
who were suspected of having tuberculosis, but 
in whom it could not be definitely proven. 

There were 49 patients in the private practice 
series who gave a definite history of contact 
with tuberculous individuals. Thirty-four of the 
49 reacted to tuberculin; 69.3 per cent of the 
known contacts were positive. 

In the Mercy Home series there were 24 pa- 
tients who gave a contact history, 20 reacting 
to tuberculin; 83.3 per cent of the known con- 
tacts were positive. The larger per cent of 
positive reactions in the Mercy Home series is 
explained by the more intimate contact, the 
parents being infected in each case. 

In the positive cases from the private practice 
and Mercy Home series were 13 families with 
29 children, 24 reacting positively to tuberculin 
and five negatively, or 82.7 per cent positive. 

From the Mercy Home and private practice 
series were 766 children who gave no contact 
history of exposure to open cases of tuberculosis. 
Seven hundred and forty-six gave negative re- 
actions to tuberculin and 20 positive; 2.6 per 
cent of non-contact children were positive. 

The most common sources of infection in 74 
positive reactions were as follows: parents 39, 
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grandmothers 6, uncles or aunts 4, negro nurses 
5, friends 2, and unknown 18. 


Among the unknown sources of infection the 
following possibilities should be considered: 
school teachers, servants (both public and pri- 
vate, for example, janitors, street car and rail- 
road employes) and friends of the family, es- 
pecially old people with chronic lung disease. 

Infections from cattle should also be given due 
consideration. 

Among the 94 positive cases there were only 
15 children, or 15.9 per cent, who had clinical 
symptoms and physical signs of an active tuber- 
culous disease. 

There were three bone cases, two tuberculous 
hips, one knee, two cases of tuberculous per- 
itonitis, two unresolved pneumonias, three of 
phlyctenular conjunctivitis, and two of cervical 
adenitis. 

Four children had persistent temperature of 
undetermined origin, with indefinite signs in the 
chest and positive x-ray findings. 


Complications.—In the private practice series, 
three of the seven infected children under 12 
months of age died from tuberculous meningitis. 

During the past two years at the Mercy 
Home there were two deaths and one compli- 
cation in children who presented no clinical 
symptoms or physical signs of tuberculosis at 
the time the tests were made. 

One child, aged 4, died from pulmonary hem- 
orrhage. Two sisters, aged 3 and 6 years, de- 
veloped measles and ran a temperature for 
months. The 3 year old child died from tu- 
berculous meningitis. The 6 year old child, dur- 
ing the past few months, has developed a tu- 
berculous knee. 


MANAGEMENT 


The following methods are being used in our 
practice: 

Every child reacting to tuberculin is given 
the benefit of the doubt and treated as though 
it were an active infection. 

Children with tuberculous infections have a 
reduced power of resistance. Such children are 
safeguarded in every way possible. The danger 
from infectious diseases is explained to the 
parents. Whooping cough and measles will 
often cause an inactive case to become active. 

The hygienic conditions in the home are in- 
vestigated and regulated in every way possible. 

Forced feeding, fresh air, sunlight and rest in 
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bed from two to six hours a day are recom- 
mended in every case. 

It is explained to the parents that the most 
dangerous period is at puberty. At this time 
the children should be especially safeguarded 
from overwork, both mental and physical. Rest, 
sleep, nourishing food, sunlight and fresh air 
are more important at this age than at any 
other. 

In each case a picture is made of the chest, a 
second picture being made at the end of six 
months for comparison. It is then advised that 
a picture be made once each year. Each child 
is given two series of ten exposures to the quartz 
lamp. The parents are advised to bring the 
children to the office every three to six months 
for an examination. 

The following are some of the results and ob- 
servations from our limited experience. Mal- 
nutrition plays a small part in tuberculous in- 
fections. We found malnutrition no greater in 
infected than in non-infected children. 

X-ray pictures are either positive or suggestive 
in about 70 per cent of the cases. 

With the exception of a very few patients, the 
infected children during the period of the quartz 
lamp treatments, gained two or three times as 
fast as normal children of the same age. There 
were no deaths or complications in any case 
that was treated as above outlined. 


In the private practice series, the three in- 
fected children under 12 months of age who 
died from tuberculous meningitis did not re- 
ceive the quartz lamp treatment. The four liv- 
ing cases were treated. The first child was five 
months of age when the infection was recognized. 
She is now four years old and apparently in 
good condition. The second child was nine 
months of age when the test was made. She is 
now 3.5 years old. The third child was eight 
months of age and is now 2.5 years old. The 
fourth case was four months of age and is now 
nine months old. 


SUMMARY 


(1) The number of children reacting to tu- 
berculin in Birmingham, Ala., is smaller than 
that from any city from which we have seen re- 
ports. This can be explained largely by the 
isolation, during the past ten years, of open 
cases of tuberculosis in the Red Mountain 
Sanitarium. 

(2) Of 766 children giving negative contact 
histories, only 20, or 2.6 per cent, reacted to 
tuberculin. 
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(3) Of 73 known contact cases, 54, or 73.9 
per cent, reacted positively to tuberculin. 

(4) The sources of infection in 74 positive 
cases were: parents 39, relatives 10, negro nurses 
5, friends 2, and unknown 18. 

(5) The number of infected children appar- 
ently is directly proportional to the number of 
open cases of tuberculosis with which they come 
in contact. 

(6) Every child reacting to tuberculin should 
be given the benefit of the doubt and managed 
as though it were an active infection. If this 
were done, the mortality from tuberculosis in 
childhood and in young adult life would prob- 
ably be greatly reduced. 

(7) If it were practical to hospitalize, colonize 
and sexually sterilize all cases of open tuber- 
culosis, in a few generations tuberculous infec- 
tions in childhood would be a thing of the past. 
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DISCUSSION (Abstract) 


Dr. Alfred A. Walker, Birmingham, Ala—So far as I 
know, Dr. McLean’s series is the broadest study of 
this subject which has been done in Alabama. He has 
brought out the importance of contact with known 
cases of tuberculosis and the extreme frequency with 
which contact results in a positive reaction to tuberculin. 
Dr. F. P. Gengenbach, who is a guest of our Section, and 
I had the privilege of working in Vienna at a time when 
Pirquet was gathering his statistics in Austria. We 
were all struck with the enormous percentage of positive 
reactors in Austria and Germany. After returning to 
this country I found that the instance of positive reac- 
tion was very much less than I had been led to believe 
from my studies in Austria. Anyone who has lived in 
Germany knows that the German is afraid of fresh 
air, and therefore, it is not surprising that our records 
are much better than theirs. 


Dr. Horton Casparis, Nashville, Tenn—I am glad 
Dr. McLean considers the tuberculin test necessary in 
determining the incidence of tuberculosis in children. 
Attempting to diagnose tuberculous infection or early 
tuberculosis in childhood without the use of the tuber- 
culin test is mere guess work. The test properly used 
will give a positive reaction in practically 100 per cent 
of infected children, and the only safe policy to pursue 
is to consider every infected child a potential case of 
tuberculosis. If we assume this attitude toward tuber- 
culosis in childhood we can go a long way toward con- 
trolling the disease. In this we have our strongest pre- 
ventive approach, for the tuberculin test enables us to 
find tuberculosis in its earliest form, and it is well 
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known that with proper corrective measures and proper 
hygiene, tuberculous infection or early tuberculosis in 
children will almost invariably become latent or ar- 
rested. I have followed between six and seven hundred 
of these children over a period from two to five years, 
and it is unusual in such cases to see the disease pro- 
gress. 

I should like to say one word more about the tuber- 
culin test. It must be remembered that the Pirquet 
test is inadequate in that it will give not more than 50 
to 75 per cent positive reactions in those infected. It is 
therefore necessary to use the intracutaneous test in 
which larger amounts of tuberculin may be given to 
secure practically 100 per cent positive reactions in in- 
fected individuals. 


Dr. McLean (closing). -—-We wish to call especial at- 
tention to the following facts. 

An early diagnosis of tuberculosis in childhood can 
be made only by the tuberculin skin test. 

The number of children reacting to tuberculin is not 
nearly so great as is generally thought, and this number 
could be considerably reduced if the parents were bet- 
ter educated to the danger of allowing infants and 
young children to come in contact with tuberculous in- 
dividuals. 

Too little attention has been given to the importance 
of periodical medical examinations of nurses and other 
servants of the home. 

We feel that if the medical profession did not ignore 
the importance of the tuberculin skin test in children, 
the mortality of tuberculosis in youth could be reduced 
in the same proportion as in adults. 

In answer to Dr. Casparis’ question, we use as a 
routine a 1-1000 solution of tuberculin and inject intra- 
cutaneously 0.1 c.c., a fresh solution being made every 
third day. 





ACUTE EPIPHYSITIS AT THE UPPER 
END OF THE FEMUR: PATHOL- 
OGY AND TREATMENT* 


By Kettocc Speep, M.D., 
Chicago, Il. 

To limit the intention of these remarks, the 
following definition is offered: 

Acute epiphysitis at the upper end of the 
femur implies acute inflammation, a phlogistic 
process in children caused by a pyogenic infec- 
tion of the proximal (capital) epiphyseal area 
of the femur, possibly starting in older children 
on the diaphyseal side. The process usually re- 
sults in fever, raised leucocyte count, constitu- 
tional evidences of sepsis or pyemia, the forma- 
tion of pus, early invasion of the hip joint, a 
tendency to metastatic multiple abscesses not 
necessarily limited to bones and joints, a difficult 
clinical recognition and a high mortality. 





*Read in the Section on Bone and Joint Surgery, 
Southern Medical Association, Twenty-First Annual 
Meeting, Memphis, Tennessee, November 14-17, 1927. 
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Clinical experience shows that an early recog- 
nition of this condition is both life-saving and 
tissue-saving, inasmuch as important structures 
about the hip may be spared destruction and 
disability in the limb avoided. To refresh one’s 
mind with the pathological conditions involved 
will lead both to earlier clinical recognition and 
more logical treatment. 


PATHOLOGY 


The blood supply of the epiphyses conforms 
to type. Poland said that the epiphyses obtain 
their blood supply from the network of peri- 
osteal arteries, branches of which perforate the 
compact bone to be distributed throughout the 
cancellous bone independent of the diaphyseal 
blood supply. He believed that rarely more 
than one or two small arteries pass over into 
the epiphyses from the diaphyses, which fact 
would account for the infrequent occurrence of 
necrosis of the epiphysis when the diaphysis is 
more or less completely displaced from the epi- 
physis. 

The blood supply of the epiphysis of the fe- 
mur under discussion has recently been investi- 
gated by Kolodny. It is found that there are 
four sets of blood vessels in the head and neck 
of the femur of new-born infants and children: 

(1) Blood vessels extending from the dia- 
physis of the femur. 

(2) Epiphyseal blood vessels proper. 

(3) Blood vessels arriving via the ligamentum 
teres. 

(4) Periosteal blood vessels. 

The first come from the superior nutrient 
artery of the femur and may cross the epiphysis 
to enter the head 

The second enter the head along the edge of 
the articular surface, one group from above, one 
group at the insertion of the joint capsule on 
the inferior aspect of the neck. 

The third are ligamentum teres vessels, usually 
two in number, which come from the obturator 
artery and are truly epiphyseal in character. 

The fourth from the periosteum of the neck 
penetrate many important vessels which are 
both intra- and extracapsular. 


BACTERIOLOGY 


The organisms involved in acute epiphysitis 
of the upper end of the femur are those found in 
osteomyelitis of adolescents, principally staphy- 
lococcus and streptococcus, rarely other forms. 
Skin lesions, tonsillar and nasal infections, pneu- 
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monia, acute infectious diseases and other foci 
supply the bacteria to the blood. 

Localization of the infection in the upper 
epiphysis of the femur is aided by the rich 
blood supply and probably by trauma as in or- 
dinary hematogenous infection of bone in child- 
hood. 


COURSE OF EPIPHYSITIS 


Over just which route infection arrives in the 
epiphyseal area in any given case is difficult to 
say. The inflammation once started rapidly in- 
volves the epiphyseal area, and spreads by 
pressure and continuity along the cartilage plate 
to involve much of the blood supply by throm- 
bosis or direct contamination. 

The hip joint must of anatomical necessity 
be early included in the involved area. Throm- 
bosis, the trauma of weight bearing even in the 
presence of pain and direct extension lead to 
coxitis. This process is probably very rapid, 
taking place in a few hours. The hip joint be- 
comes distended, the limb seeks a position of 
flexion and internal rotation, immobilized by its 
own muscles to guard against pain. Limited 
necrosis of the cartilage plate, bursting of the 
hip joint capsule and dissemination of the pus 
into the surrounding tissues follow. The carti- 
lage of the head of the femur, or sometimes the 
acetabulum, becomes necrotic and dies. The 
infection may spread down the diaphysis of the 
femur or into the pelvic bones or subside. 

Epiphyseolysis may occur at this stage and 
the femur separates at the epiphysis, either 
slowly or rapidly, depending on whether trauma 
or weight bearing is a factor. If the disease 
stops at this stage it may be confused with 
Legg-Perthes’ disease or osteochondritis juve- 
nilis of the hip joint, because the presence of 
pus is not recognized and no clinical evidence 
of it is ever seen, yet the capital epiphysis loses 
its normal shape, flattens and permanent changes 
in the neck of the femur remain. 


COMPLICATIONS OF EPIPHYSITIS 


The development of the complications con- 
tinues at a relatively slower pace. The head of 
the femur becomes a sequestrum retaining its 
density and has a relatively deeper shadow when 
compared with the surrounding bone. Granula- 
tions and bone absorption appear in the epi- 
physeal area. Bone softening progresses a vary- 
ing extent down the femoral neck. The hip 
joint capsule retracts and pus burrows along 
the psoas muscle or posteriorly along the neck 
of the femur, limited by muscles and fascial 
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layers. The distended hip joint loses its synovia 
in large part, laxity of the joint occurs, and 
pathologic dislocation aided by gravity as the 
patient lies in bed, flexion of the limb, and 
spasm of the flexors and adductors may occur. 
New bone formation begins from the diaphysis 
or the eroded surface of the acetabulum or 
pelvis. Pyemia follows or is a continuation of 
the original infection. Secondary abscesses, 
septic pneumonia and endocarditis complicate 
the situation. Sinuses may open spontaneously 
around the hip; urinary obstruction from 
pressure on the urethra, cystitis, decubitus ulcers 
and other points of osteomyelitis in the sacrum 
and ilium follow from prolonged bed pressure 
and lack of cleanliness. The patient may thus 
end in misery, bedridden, with an infected uri- 
nary tract and loss of superficial tissues on the 
back. 

The head of the femur usually follows the 
neck into pathologic dislocation even though 
separated by epiphyseolysis. 

Should the patient survive the acute and sub- 
acute stages, avoiding decubitus and urinary 
tract complications, he may again become ambu- 
latory, usually with adducted leg, sinuses from 
bursted abscesses or operative drainage about 
the hip, sequestrated femoral head, considerable 
loss of range of motion in the hip joint or patho- 
logic dislocation and the formation of a new 
adventitious acetabulum at the point of pressure 
from weight bearing. The original acetabulum 
fills in with granulation or fibrous tissue which 
may later become bony. The femur may be- 
come bonily fused with the ilium at its new situ- 
ation; it may become ankylosed at the site of 
the original hip joint or some restricted range 
of motion may endure after the process has 
quieted down. 

Differential diagnosis of this acute epiphysitis 
in its various stages includes: 

(1) Osteomyelitis of the upper end of the fe- 

mur (diaphysis). 

(2) Acute primary suppurative coxitis, which 
is probably very rare. 

(3) Acute osteomyelitis of the ilium, which 
may Closely simulate epiphysitis or extend 
into the hip joint. 

(4) Acute appendicitis. 

(5) Cystitis and pyelitis or acute septic 
kidney. 

(6) Acute psoas abscess, which is usually 
metastatic. 
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(7) Traumatic separation of the upper epi- 
physis of the femur. 

(8) Fracture of the neck of the femur, not 
through the epiphysis. 

(9) Tuberculosis of the hip joint. 

(10) Dislocation of the hip. 
(11) Legg-Perthes’ disease, osteochondritis de- 
formans juvenilis coxae. 

The direct diagnosis in the early stage is made 
by the history of an acute onset, fever, leuco- 
cytosis and pain referred to the right hip region. 
Depending on the age and intelligence of the 
child, one may be able to localize the exact site 
of pain and tenderness. The one outstanding 
feature is pain or fear of pain when the femur 
is moved. A point of tenderness may be found 
anteriorly over the neck of the femur but fre- 
quently the pain is felt all about the hip region 
or even in the right lower quadrant of the abdo- 
men. Diagnostic thumping or pressure of the 
greater trochanter of the femur is not always 
enlightening. 

In the early stage, when diagnosis is impera- 
tive, the roentgenogram is of no help. Later, 
within seven to twelve days, changes appear in 
the head and neck of the femur and in some 
cases epiphyseolysis may start. The head of 
the femur retains an original density as com- 
pared with a rapid atrophy of disuse with cal- 
cium loss in the adjacent bones. 

The head does not tend to fragment very 
much but appears to be sequestrated. The nor- 
mal trabeculation in the upper part of the dia- 
physis becomes indistinct, and mottling appears. 
When the patient is operated upon at this stage 
the head of the femur is found in a joint which 
usually has ruptured, partly dead, surrounded by 
recently formed granulation tissue with some 
bone absorption in both head and diaphysis. 
Distinct pus may be wanting in mild cases; it 
is always present in fulminating cases. Along 
with these findings go great prostration, dehy- 
dration and _ intoxication. The patient is 
very ill. 


POSSIBLE RELATION TO LEGG-PERTHES’ DISEASE 


The severity of all acute infections varies. 
Acute epiphysitis of the upper end of the femur 
is probably no exception. The symptoms out- 
lined above are characteristic of a fulminating 
dangerous infection. By analogy with osteo- 
myelitis in other parts of the body one may con- 
ceive of a condition in which this infection is 
not overwhelming. The process may not only 
be milder, the organism less virulent, the pa- 
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tient’s resistance greater and the diseased con- 
dition less extensive, but also tissue destruction 
and end-result may be slower and less wide- 
spread. 

May one not believe, therefore, that in the 
very mild forms epiphyseolysis may follow 
weight bearing or a sudden trauma from jump- 
ing or falls on a femur, the seat of this type of 
infection, when the process has been going on 
subacutely for some time and no clinical recog- 
nition has been given it? Pathologic disloca- 
tion is far less liable to follow the mild case 
because there is much less muscle spasm. 

In a case of Perthes’ disease operated upon, 
Phemister (Archives of Surgery 2:221) says 
that the pathologic examination indicates strong- 
ly the infectious nature of the disease: the ex- 
tensive bone destruction, sequestrum formation, 
the presence of granulations and organizing 
fibroblasts, constitute a picture frequently seen 
in quiescent osteitis of the shaft of bones. In 
this case a failure to obtain a bacterial growth 
was not considered final in ruling out infection. 

Concerning Perthes’ pathologic report (Arch. 
f. Klin. Chir. 60:779, 1913) Phemister was in- 
clined to believe that the specimen of bone re- 
moved was not taken deeply enough to enter 
the infected broken down area. Miller, dis- 
cussing the clinical importance of necrosis and 
changes in structure of the head of the femur 
after separation of the epiphysis from trauma 
or luxation (Beitr. z. Klin. Chir, 132:490-522, 
1924) concluded after extensive research on 
dogs, cats, guinea pigs and rabbits that a healthy 
femur may develop a typical picture of juvenile 
deforming osteochondritis at the hip joint after 
epiphyseal separation on account of local circu- 
latory disturbances, especially when involved in 
fracture, the picture being one of a sequence of 
pathologic processes and not a definite clinical 
ertity. He, however, considered that the secon- 
dary bone changes still await explanation. Other 
writers are inclined to favor belief in an infec- 
tious cause of Legg-Perthes’ disease (Balensweig, 
Surg. Gyn. and Obst. 43:604, November, 1926). 

The end-results after two or three years’ roent- 
genological study fail to show any difference 
between drained and healed acute epiphysitis 
and Legg-Perthes’ disease. 


TREATMENT OF ACUTE EPIPHYSITIS 


The first and most important step is to make 
the diagnosis. This must follow after getting 
the history of onset, fever, tenderness about the 
hip, immobility and flexion of the hip, leuco- 
cytosis and a negative roentgenogram. The film 
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made early in the course of the disease may show 
a slight widening of the hip joint, but rarely any 
blurring. Tenderness in the joint is difficult to 
localize. 

Diagnostic puncture, followed by aspiration 
of the hip joint, is usually misleading. One has 
difficulty entering the joint and many punctures 
are consequently dry. If the joint is entered, a 
thin sero-pus containing leucocytes and organ- 
isms may be obtained. 


If the diagnosis can be made, the hip 
joint should be opened surgically to relieve 
pressure and give drainage. In the early. case, 
the slightly distended joint yields a thin bloody 
watery pus, not yellow, not thick. 

The hip joint may be easily and quickly 
opened by an anterior approach in Scarpa’s tri- 
angle. Fluid found in the joint is cultured and 
smeared. The capsule is incised widely enough 
to permit free exit of all joint exudate and a 
small rubber tube drain is inserted down to the 
joint, not into it. One may irrigate this wound 
and joint with Dakin’s solution if it is thought 
desirable. 

After opening the hip leave free drainage; 
encourage the patient to move the joint. One 
usually finds that the skin and soft parts of the 
wound wish to close long before the joint may 
be completely drained. Secondary monies of 
infection is a sequence. 


If the patient is seen after the disease has 
been in progress and pus has spread into the tis- 
sues about the hip, the difficulties of diagnosis 
in the operation may be increased. Do not be 
satisfied with the finding of pus in the upper 
thigh or in the hip region. Find where it origi- 
nates. If possible, osteomyelitis of the diaphy- 
sis or ilium should be ruled out before opening 
the hip joint. The hip joint is opened and 
drained as in the early cases. On account of 
the burrowing of pus, it may be necessary to 
make a counter opening posteriorly along the 
neck of the femur and behind the greater tro- 
chanter. By this means through and through 
drainage or irrigation may be instituted. No 
attempt is made to remove any bone until se- 
questration is definitely shown by the roent- 
genogram. 

If pus has invaded the peri-articular struc- 
tures, the whole leg should be immobilized in a 
body plaster encasement, the leg in full exten- 
sion and 30° abduction. A window cut in the 
plaster facilitates dressing. 


If the epiphysis has become separated, with 
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leg shortening and abduction, immobilize it in 
plaster-of-paris body encasement after drainage 
of the hip joint followed by traction, inversion 
of the foot and maximal abduction. 


When the hip joint has been dislocated re- 
cently in the pathologic process, drain, put the 
leg in extension traction and abduction after a 
reduction has been made. 


Hip joints long dislocated, with an adventi- 
tious acetabulum or extensive pressure sores 
cannot often be reduced. They must be drained, 
all sequestrated bone and granulations removed, 
the ilium freshened and the leg put in slight 
inversion with about 30° abduction to be held 
by plaster-of-paris for a varying period of time. 
If ankylosis follows, a supporting metal brace 
is used until uncontrolled weight bearing is pos- 
sible. 


When the pathologic dislocation of the hip is 
old with ankylosis and the leg is shortened and 
adducted, a subtrochanteric osteotomy and leg 
abduction are indicated. It is needless to add 
that sunlight and hygienic measures are required 
to restore the patient to health. 

In fulminating cases early recognition is the 
important factor. Early drainage may save 
metastases or an overpowering septicemia. It 
prevents bone destruction and may obviate 
pathologic dislocation. Blood transfusion is in- 
dicated. 


DISCUSSION (Abstract) 


Dr. Willis C. Campbell, Memphis, Tenn—Dr. Speed 
has called our attention to the fact that primary pyg- 
genic infection of the hip does not occur in children: 
the process begins as an acute epiphysitis. The prog- 
nosis depends entirely upon early diagnosis, as early 
operative interference is imperative if extensive de- 
struction is to be avoided. Acute epiphysitis in chil- 
dren is analogous to acute infectious osteomyelitis, and 
if drainage is established within the first twenty-four 
hours, the process becomes arrested. Dislocation of the 
joint is very common from distention of the capsule 
and may occur comparatively early within the first 
week, although dislocation sometimes occurs as a late 
complication and is even possible during the subacute 
stage. 

When dislocation does occur, reduction should be 
made at once and at the same time drainage is estab- 
lished. Excellent results are possible even after com- 
plete dislocation of the joint. When the dislocation 
is not reduced, the end results closely resemble a con- 
genital dislocation of the hip, except that a definite 
crepitation can be elicited. We have reduced by the 
open method about six cases of this type years after 
the acute infection. The possibility of securing abso- 
lutely perfect function depends largely upon the degree 
of osseous destruction which has occurred, but in some 
of the cases very excellent results have been obtained. 


Dr. Speed has demonstrated the very interesting fact 
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that coxa vara or epiphyseal separation can be caused 
by an acute infection, which shows that the same 
pathological condition in the bone may arise from va- 
rious etiologic factors. 


Dr. Isidore Cohn, New Orleans, La.—In cases which 
come to the surgeon late education is necessary, and it 
is not particularly important to start primarily with 
the people. We ourselves must be educated first to 
diagnose these cases early before the appearance of 
general sepsis, pyemia, cystitis, and the other terrible 
manifestations which Dr. Speed has shown us do ac- 
company the disease. 

We cannot depend on the x-ray for an early diag- 
nosis. It will be of diagnostic value only when there is 
a difference in density in bone, and when that occurs 
there is death of bone. 

He has shown us conclusively the importance of 
early operation before x-ray manifestations. I believe 
that is one of the things to be gained. 

I should like to ask Dr. Speed whether he thinks 
instead of using drainage material, it would be better 
to follow the plan of Wilms, depending upon the 
synovial fluid as an antiseptic agent, instead of upon 
irrigation. Wilms has shown us that the best anti- 
septic is that which the Great Creative Genius has 
given every one of us, synovial fluid, and that partic- 
ular fluid comes out in great quantities in response to 
injury or infection. It is remarkable to watch a joint 
close as soon as the infection has disappeared. You 
need not worry about the capsule’s closing. If you 
will give it just half a chance it will close before you 
want it to. If it is possible to treat these cases, as 
other joints, without the introduction of foreign ma- 
terial such as rubber drainage tubes, we may secure 
better results and less ankylosis. 


Dr. Guy A. Caldwell, Shreveport, La—Frequently 
these cases are not sent into the hospital until they are 
almost moribund, or until destruction of the joint is 
well advanced. I have seen six cases; one was fifteen 
years old, and five were under eighteen months; the in- 
fection was two to five days advanced when seen. Each 
case was treated by the following routine: as soon as 
tite general examination and blood count were com- 
pleted, the patient was sent to the emergency operating 
room. The joint was aspirated under anesthesia and 
pus obtained. Drainage was established by an anterior 
crucial incision and a tube was sutured in the muscles 
leading down to the capsule. Traction was used for 
fixation. 

One patient died within forty-eight hours and autopsy 
showed numerous metastatic abscesses in the muscles, 
joints, liver and kidneys. Five healed in four to eight 
weeks and recovered an almost complete range of mo- 
tion in the joint in four to six months. One has been 
followed with periodical x-rays for three years since re- 
covery and shows very little change in the head of the 
femur. These cases can and should be recognized as 
certainly and as early as those of acute osteomyelitis, 
and they should receive the same immediate attention. 


Dr. Albert Key, St. Louis, Mo—The condition of 
acute epiphysitis in the hip is acute osteomyelitis in 
the upper end of the femur. 

Dr. Speed has said that acute arthritis is very rare, 
and that is probably true. There will always be a 
controversy as to whether this infection begins in the 
bone or joint. 

In nine out of ten acute septic conditions in which 
we suspect osteomyelitis in the neck of the femur, there 
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will be an infection in the hip joint. Instead of open- 
ing the easy place, we should go after the hip joint 
first and look for our disease there. If that idea could 
be gotten across to the general surgeon, we would see 
fewer of these cases. 





THE CURE OF STRABISMUS* 


By Oscar Wikinson, A.M., M.D., D.Sc., 
Washington, D. C. 


I have used the word “cure” in the title of 
this paper purposely. Dorland’s medical diction- 
ary gives as a definition of cure: “The success- 
ful treatment of a disease or wound.” I am 
well aware that the word “cure” is to be used 
with caution in the present day medical litera- 
ture. Its use is not justified until the diseased 
organ has been relieved of its abnormal condi- 
tion and restored to its normal function. 

With this comprehensive view of cure in our 
minds, we should ask ourselves what constitutes 
a cure in a case of strabismus. 

To cure a patient with strabismus we must 
accomplish the following (1) restore vision to 
6/6, or at least 6/9, in each eye; (2) create a 
desire for binocular vision; and (3) finally es- 
tablish binocular vision. This latter is abso- 
lutely essential because binocular vision is the 
one and only thing that will ever keep a pair of 
eyes straight. 

It must be understood that the following re- 
marks do not apply to strabismus due to real 
abnormality but to that large class of cases of 
functional strabismus which are seen daily by 
most of us. Where there are corneal scars, con- 
genital cataracts, old central choroidal patches, 
or other fundus lesions, it will be impossible to 
effect a cure in the full meaning of the word. 
That great neglected mass of cases of functional 
strabismus which come to us after the eyes have 
been crossed from eight to ten years, or more, 
can never be cured. From one state alone seven 
hundred and fifty boys were refused entrance 
into the army out of the first draft on account of 
strabismus. That surely could be called a cock- 
eyed state. 

I was very much surprised, on looking over 
one hundred consecutive cases of strabismus in 
my private practice, to find that only 24 per 
cent were really cured, that is, only in that per 
cent was approximately normal binocular vision 
restored; and of this 24 per cent practically all 
were under six years of age when first seen. 





*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Twenty-First Annual 
Meeting, Memphis, Tennessee, November 14-17, 1927. 
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The remedy is simple: treat them very early 
and very definitely. How are we to do this 
when only 22 per cent of the cases are seen early, 
and the majority of those which are seen early 
are treated in a haphazard way? It becomes 
evident that our first task is educational. We 
must first educate the public, then the general 
practitioner, then the oculist. 


Education of the Public—Every parent, or 
guardian, should be taught that squint in a 
young child can be cured if the treatment is be- 
gun immediately after the crossing of the eyes 
is first noticed. These individuals: should be 
educated away from that false idea that squint 
is a trivial matter which the child will outgrow, 
or in case that fails, that it may be relieved 
by the snipping of a little muscle. No concep- 
tion of strabismus could be more erroneous or 
more baneful. It must be understood that these 
children should be in the hands of the oculist 
long before they are of school age. Any cross- 
eyed child in school is a neglected child. The 
public must be taught that strabismus is a se- 
rious functional disorder which, if neglected, be- 
comes increasingly difficult even approximately 
to cure. The public should know that this 
terrible deformity makes the child timid and 
shy and creates an inferiority complex. Neglect- 
ful waiting will not only cost the child an eye 
but will make it necessary for him to undergo 
an operation later, which by no means restores 
his vision. At best, if it be done too late, it is 
only a cosmetic procedure, and not a real cure. 
At this stage we relinquish our noble aim to 
cure our patient and become beauty doctors. It 
is quite possible to disseminate this knowledge 
in most communities through the parent-teach- 
ers association and through the publicity com- 
mittee of the medical society, both in the daily 
papers and over the radio. 

It is important that those in charge of the 
young child before school age should know that 
the operative procedure for the cure of strabis- 
mus is not the mere “snipping of a muscle” but 
a most exacting and delicate surgical procedure, 
which demands our best judgment and skill, and 
frequently more than one operation is required 
to secure the desired result. These facts are not 
properly placed before the public at the present 
time. Another point which should be emphasized 
is this: the earlier the case is placed in the 
hands of a competent oculist, the easier and 
more simple is the cure. It is claimed by those 
who have made the most careful study of the 
subject that if a squinting child is neglected for 
three or four years he cannot be cured at all; 
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but, if the treatment is begun at the earliest pos- 
sible moment, perfect cures are the usual result. 
Anyone can see that if a cure can be effected by 
means of glasses, the use of atropin and exercise, 
the result will be a more natural and desirable 
one than can possibly be obtained by means of 
operative intervention. 


Education of the General Practitioner —Our 
greatest educational need is within our own pro- 
fession. The pediatrician and general practi- 
tioner should know all these facts about strabis- 
mus. The parent observes his child’s eyes cross- 
ing and forthwith takes him to his family physi- 
cian. If the family physician is well informed 
on the subject, he will impress upon the parent 
the need of immediate action by a competent 
oculist, and warn him of the serious trouble 
which will result from neglect. If he is not well 
informed, he may counsel delay, claiming that 
the child is likely to outgrow the defect, or that 
nothing can be done except by operating when 
he is twelve or fourteen years old and, inci- 
dentally, after all hope of a real cure is lost. 
Such ill advice is not worthy of our present day 
practitioner, in whom the public places every 
trust. I speak thus fully of the duty of the 
family physician because the oculist will seldom 
see these cases early unless they are referred to 
him by the family physician, and they cannot be 
cured unless they are seen early. I have, time 
and again, seen cases referred to opticians for 
glasses by the family physicians. This is all 
wrong, but it is largely our fault. We have not 
sufficiently impressed upon them the importance 
of the early scientific care of these patients. 


Education of the Oculist—Our third educa- 
tional program comes even closer home; it is 
within our own ranks. It has been my experi- 
ence that the majority of ophthalmologists. are 
not thoroughly alive to this part of their work. 
They seem to shrink from the responsibility of 
these cases, beyond fitting them with glasses, 
and then refitting them over an extended period, 


‘while the squint remains unrelieved or grows 


worse. It has been observed that those cases of 
squint which are not improved in six months 
(indeed, one month is sufficient to show whether 
the glasses are going to correct the squint) should 
be operated upon without further delay, so that 
what vision remains in the squinting eye may 
be conserved and perhaps increased afterwards 
by using glasses and exercise. If an ophthal- 
mologist does not wish to undertake the proper 
treatment of squint cases, he should send them 
to a confrere who will. It is shameful to allow 
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these poor, afflicted mortals to be carried on 
from year to year by the hope that the wearing 
of glasses will cure the squint. 


The Cure of Strabismus.—Here we are, back 
again to our text. I have stated above that the 
cure of strabismus is simple: treat the cases 
early and very definitely. How shall we do 
this? We shall discuss this under the follow- 
ing heads: non-operative treatment; operative 
treatment; and post-operative treatment. 

The first thing in the treatment of a case of 
strabismus is to make a thorough examination. 
This should be done methodically; otherwise 
many essential facts will be overlooked. I rec- 
ommend that a methodical examination be 
carried out in each case, and in order that this 
may be done I have devised a strabismus chart 
and recommend it to anyone who wishes to make 
a thorough study and keep an efficient record of 
his strabismus cases. 


At a glance, this chart would seem super- 
fluous. However, I feel that every step is neces- 
sary if we are to know all we should know be- 
fore proceeding radically with the treatment of 
a case of squint. 

The history taking is important. It gives us 
much valuable information. It often gives us 
an insight into the nature of the squint and aids 
in directing the treatment. If the deviation is 
from birth, the possibility of its being a con- 
genital squint (associated with more or less 
amblyopia due to defect in one or both eyes, 
such as scars on the cornea, congenital cataract, 
or some central fundus lesion) should be con- 
sidered. If the squint occurs between the sec- 
ond and third years and is monocular, amblyopia 
is apt to occur early and become marked if 
means are not used for its relief. 

It, is exceedingly important to note the type 
of squint present as well as its duration. This 
aids materially in our prognosis as to time of 
treatment, nature of treatment, and the ultimate 
results to be expected. In periodic, intermittent 
cases of short duration, ore would expect an al- 
most immediate relief of the condition after a 
careful refraction and adjustment of the proper 
glasses and orthoptic training as indicated in 
the chapter on “Non-operative Treatment of 
Strabismus” in a monograph on “Strabismus” 
which has just been published.* 

If it is of an alternating type, has been present 
since two years of age, or earlier, and is of 
marked degree, glasses will probably not relieve 
it, and an operation will, in all probability, be a 





*C. V. Mosby Company, St. Louis, Mo. 
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necessity. If it is constant and of but short 
duration, with good acuity of vision and of low 
degree, glasses, atropin and exercises will proba- 
bly bring about a cure. If it is constant, of long 
duration, high degree, and marked amblyopia, 
glasses and atropin will probably not cure, and 
an early operation may be advisable. Thus we 
see the immediate and remote importance of de- 
termining at first the character of the squint 
present. 


There are a few essentials which must never 
be overlooked. These are: (1) degree of fixation 
of the deviating eye; (2) movements of each 
eye; (3) visual acuity; (4) degree of binocular 
vision, or fusion; (5) degree of deviation; (6) 
refraction; and (7) ophthalmoscopic findings. 

Until the above information is secured, no 
man is in a position even to begin the treatment 
of strabismus or to suggest a prognosis. 

I shall devote a very few remarks to each of 
these subjects. 


Degree of Fixation of the Deviating Eye.— 
The patient is seated in a dark room with a 
light behind him. He is told to look at the 
mirror of the retinoscope, as the light is re- 
flected into his eye. The position of the image 
on the cornea is noted. The fixing eye is then 
covered and the light reflected into the deviating 
eye. If it has central fixation, it will straighten 
out and the image will occupy the same relative 
position as that of the good eye. If there is 
eccentric fixation, the eye will fix the light with 
the spurious macula, and there will still be a cer- 
tain amount of deviation. If it has no fixation, 
the eye will wander. This indicates marked 
amblyopia, and calls for a guarded prognosis. 


Movements of Each Eye—These can be 
tested by covering one eye at a time and caus- 
ing the patient to look in the six diagnostic di- 
rections by means of a flashlight in a dark room. 
Adversion until the cornea is within 1-2 mm. of 
the caruncle and abversion of the cornea to the 
external canthus are considered normal. Any 
marked want of deviation in the other directions 
can be readily detected. This test enables us to 
observe an overaction or underaction of any set 
of muscles and separates the functional squints 
from the paralytic. Stevens’ tropometer is very 
useful in determining the muscular status, and 
should be used when possible. 


Visual Acuity.—The acuity of vision is one of 
our chief prognostic guides. The greater the 
acuity, the more hopeful the case; the greater 
the defect, the greater is our difficulty. The 
usual method of determining acuity of vision is 
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by means of the Snellen test types for distance 
for subjects who can read the letters. Vision 
can be tested in very young children by means 
of Worth’s ivory balls. These balls, of different 
sizes, are placed on the floor, one at a time, and 
the child is told to pick them up. A fair idea 
of the child’s visual acuity can be gained by his 
ability to go directly to a ball of certain size 
placed at a certain distance from him. By ac- 
curately determining the visual acuity at the 
first visit, and subsequently, the progress of the 
case can be at all times determined. 


Degree of Binocular Vision, or Fusion—Bi- 
nocular vision is the one thing that will keep a 
pair of eyes straight. This is best tested by 
means of some form of stereoscope. The am- 
blyoscope of Worth, as modified by Black, is 
one of the best. The Holmes stereoscope, which 
is a modification of the Brewster instrument, is 
in common use in America. Wells’ phoro- 
optometer stereoscope is a most useful instru- 
ment. Worth’s classification of fusion into first 
grade (simultaneous macular perception), sec- 
ond grade (true fusion with some amplitude), 
and third grade (sense of perspective) is con- 
venient for study. The use of the “dot test” and 
colored glasses, a red glass before one eye and a 
green glass before the other, is a rapid and effi- 
cient method of determining the second grade of 
fusion. Hering’s drop test for the sense of per- 
spective is one of the oldest and best. The de- 
termination of the degree of fusion in each case 
of strabismus is of highest prognostic value. A 
squint of recent occurrence in a patient with 
good visual acuity in each eye, and with fairly 
good fusion can certainly be cured. 


Degree of Deviation.—This is so important 
that I have devoted a whole chapter to it in the 
monograph mentioned above. The deviation 
should be accurately measured at the first ex- 
amination and subsequently until a very definite 
measurement has been secured, and this should 
be repeated once or twice a month until the case 
is cured. Our records of the progress, or want of 
progress, in these cases is our chief guide as to 
when to operate or upon whom to operate. The 
method of determining the degree of squint I 
shall discuss later. 


Refraction—tThe refraction is determined by 
retinoscopy after the use of a 0.5 per cent so- 
lution of atropin for a week or ten days. In 
very young children it is advisable to use an 
ointment or a weaker solution. It often requires 
much tact and patience to do an exact retinos- 
copy in very young children, but it is so impor- 
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tant that it should be obtained, even if it requires 
several sittings. The importance of an accurate 
and painstaking retinoscopy cannot be over- 
estimated, as this is the sole method of determin- 
ing the refraction of these young subjects, and 
our end results depend upon our accuracy. In 
case of defective fixation, the retinoscopy is best 
made by causing the fixing eye to look at an 
object held in such a position as to bring the 
deviating eye straight and then proceed with the 
retinoscopy on that eye. In young subjects es- 
pecially, it is advisable to determine the weaker 
refractive meridian of the eye with a sphere and 
to use a cylinder to correct the opposite meridian, 
thus arriving at the proper axis for the cylind- 
rical correction. After the retinoscopy has been 
carefully checked and vision carefully and ac- 
curately recorded, with correction where possi- 
ble, glasses should be prescribed and worn be- 
fore the eyes recover from the atropin.” It is 
my custom to order the full amount of correc- 
tion less .50 D., as recommended by Worth, 
with full correction of the astigmatisms. In 
older subjects than five years, the eyes some- 
times turn in with the ordinary distance lenses, 
on prolonged application for near. An overcor- 
rection of from 1 to 2 D. for these children to 
use in studying, or the use of bifocals, will be 
of much aid in some cases. 


Ophthalmoscopic Findings.—After the retinos- 
copy, while the eyes are under the influence of 
the atropin, a careful study of the fundus should 
be made. It is particularly desirable to know 
the state of the macular region and the condition 
of the optic nerve. 


Treatment of Strabismus.—Our first duty in 
the treatment of squint is to have a thorough 
physical examination made of the child and, if 
necessary, to call in the aid of a neurologist. 
Few, if any, of these young subjects are up to 
par either physically or neurologically. We 
have, in the past, treated squint entirely too 
much as a local condition. It is very frequently 
the result of some physical insult, and the best 
results are obtained when we approach the case 
with this broader view. 


Non-Operative Treatment.—Our object here 
is first to restore the vision in the deviated eye 
to normal; second, to create a desire for bin- 
ocular vision; third, to secure binocular vision. 
Our first step is to determine the visual acuity 
and correct the error of refraction, as i» .icated 
above. We should order practically full correc- 
tion, to be placed on the child at once before 
the atropin wears off, and to be worn constantly. 
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The atropin is discontinued and the patient is 
told to return in ten days. The condition of 
the eyes at this time is carefully noted. The 
visual acuity of each eye is carefully recorded 
and the degree of deviation measured. If one 
eye squints, and the vision is still poor, say as 
low as 6/60, the good eye is occluded for ten 
days, at the expiration of which the child re- 
ports for further examination. Usually in a 
functional squint, without gross pathology, the 
visual acuity will be markedly improved. This 
occlusion, or padding of the straight eye, is kept 
up for several series of ten days until the use of 
atropin in the good eye will cause the use of the 
previously deviating one. When this occurs, 
there is no further need for padding. If, after 
six weeks of complete occlusion of the good eye, 
the visual acuity of the crossed eye has not im- 
proved, further effort along that line is not apt 
to succeed. Where the vision improves, and it 
usually does so rapidly in patients who have had 
crossed eyes only a relatively short time, this 
line of treatment should be continued until the 
vision in the previously deviating eye is 6/9, or 
better. 

As soon as the acuity of vision is brought up, 
and even while it is being brought up, some ef- 
fort should be made toward training the fusion 
power. There are several apparatuses on the 
market for this purpose, which have already 
been mentioned. Worth states that fusion train- 
ing is scarcely worth the trouble in children 
above eight years of age. The best results are 
obtained in those cases where a definite exercise 
can be given for several weeks at a time, two or 
three sittings a week being given. This must 
be done by the oculist himself, or some one spe- 
cially trained, and even then the work must be 
supervised from time to time to see that it is 
being carried out properly. 


Operative Treatment—In case of failure to 
secure binocular vision and straight eyes within 
six months, what is our next step? Such an 
eventuality will occur in proportion to the du- 
ration of the strabismus; hence the great im- 
portance of seeing these cases early. It now be- 
comes our duty to place the child’s eyes so 
nearly straight that it will be possible for him to 
secure binocular vision. This is possible in 
nearly every case. It is done: (1) by very ac- 
curate and definite measurement of the degree 
of squint; (2) by very accurate and definite 
operative work; and (3) by training of the 
fusion faculty after operating. 

There are a few things that must be accom- 
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plished before we are justified in operating upon 
the very young child. It is absolutely essential 
that the non-operative treatment has been prop- 
erly tried and found wanting. The full correc- 
tion of the error of refraction must have been 
used constantly for six months. The visual 
acuity must have been developed by occlusion 
and atropin in the straight eye. The grade 
of fusion must be determined. And last, but 
by no means least, the degree of deviation un- 
der different conditions both at 60 cm. and 6 
meters must be definitely established. 

No definite method of operating can ever be 
established unless we have a definite means of 
measuring the amount of squint before we oper- 
ate. I have used for years a modification of 
the Holzer-Priestly Smith tape for determining 
the degree of deviation at both 60 cm. and 6 
meters. I have found this method efficient and 
rapid, and it can be used on the youngest child. 

The degree of strabismus is measured every 
twenty days until about five different sets of 
measurements are taken, and a check-up on 
these will give us very valuable information. 
In fact, it gives information which can be ob- 
tained in no other manner. It tells us whether 
the strabismus is decreasing or increasing or 
remaining stationary. We must not operate 
upon the very young child without this infor- 
mation. It does more than this: it is our guide 
as to when to operate and upon whom to operate 
and how to operate. In spite of this fact, many 
cases of squint are operated upon without ever 
having their degree of strabismus measured. 
How can we ever establish an accurate operative 
procedure with indifferent pre-operative records? 
We are not surprised that many dispute the fact 
that a definite amount of shortening of a mus- 
cle will correct a given amount of deviation. 
We have been entirely too lax in our pre-oper- 
ative measurements. 


Method of Operation.—I take it for granted 
that no one wishes to do a tenotomy on a very 
young child, except possibly a tenotomy of the 
externus for an external deviation. I also as- 
sume that operations which would require scleral 
sutures will be avoided as far as possible. That 
leaves some form of resection or tucking to be 
done on the external rectus in internal squints, 
and on the superior, or inferior rectus, for the 
vertical deviations. I have no objections to any 
form of shortening so long as it is safe and can 
be accurately measured. Accuracy in our pre- 
operative examinations and accuracy on the 
operating table are absolutely necessary in the 
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establishment of definite squint surgery, such as 
would justify us in operating upon the very 
young. 

In 1922, before this Section of the American 
Medical Association, I presented definite opera- 
tive procedures, with measurements and braces. 
These I have modified but slightly, and have 
now used in more than five hundred cases and 
with increasing confidence. I have described 
these methods in detail elsewhere. 

In all my operative cases the degree of devia- 
tion is first definitely established both for near 
and far, and a slip of paper, on which is re- 
corded the deviation and the amount of shorten- 
ing to be done, is sent to the operating room 
with the child. The child is etherized, the brace 
sutures are first placed, and then the pull of the 
internal rectus is taken with scales and recorded. 
The external muscle is exposed and shortened 
according to the instructions on the slip. This 
is done by means of a specially designed caliper, 
and the amount of actual shortening is measured 
after the suture is tied. This is also recorded. 
After the sutures are tied, I put in the brace, 
which relieves the sutures of all tension and 
permits the eye to heal in the position in which 
it was left at the end of the operation. 

Now, if we know the exact amount of deviation 
before we operate, and the exact amount of short- 
ening done at the operation, and then can meas- 
ure the deviation, if any, afterwards, there is no 
reason why we cannot finally arrive at some- 
thing exact in squint surgery. 


Post-Operative Treatment.—Within two or 
three weeks after the operation, fusion training 
is instituted. The child is brought to the office 
and the exercises are given as laid down by C. 
Worth in his excellent monograph on “Squint.”’ 
The exercises as practiced by Wells, of Boston, 
with his stereo-optometer are especially useful 
at this stage. For children who are able to read, 
the bar reading device is to be recommended. 
In other words, we teach the child to use both 
eyes together and endeavor to break him of his 
old habit of suppressing the image of one eye. 
After all, accurate surgical work will enable the 
children to secure naturally binocular vision. 
Instead of a few minutes’ exercise in binocular 
vision, they soon have binocular vision the en- 
tire day, and then nothing can cause the eyes 
to deviate short of a paralysis of an ocular 
muscle. 

These fortunate results are not always at- 
tained by one operation, and when special fusion 
training fails after operation, due to the fact 
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that the images are still too far apart, other 
operative procedures are indicated and should 
be done after three or four months’ delay. 


My plea to you, gentlemen, is to cure your 
cases of strabismus. To do this, you will have 
to educate both the public and the physician 
away from the delusion that strabismus is a sim- 
ple thing that the child will outgrow; and you 
must educate them away from the false idea 
that glasses will eventually cure them. Glasses 
will do in a few months all that they will ever 
do. You must teach the great importance of 
very early treatment, and you, yourselves, must 
assume the responsibility more frankly and must 
not neglect these cases, but operate early when 
other methods have failed. 





DISCUSSION (Abstract) 


Dr. Eldred B. Cayce, Nashville, Tenn.—I assisted Dr. 
Wilkinson with two of these operations several years 
ago. One case I followed up, and cosmetically the re- 
sults were ideal. I attempted with the Worth amblyo- 
scope to get binocular vision, which was not secured. I 
have never been able in any case that I have operated 
upon, or seen operated, to secure binocular vision. If 
the cure of cases of strabismus means binocular vision, 
I have never seen a cure. Dr. Verhoeff a year ago told 
me that he had never seen a case of binocular central 
vision following any type of operative work on the 
muscle for strabismus. 

I have done Dr. Wilkinson’s operation many times, 
and I think today it is the safest operation upon a young 
child. However, I have discarded the resection of the 
external rectus and substituted the Brigg’s tucker. The 
question always comes up of how much to tuck of the 
external rectus. I tuck all that I can secure without 
too much traction. I think in the adult to attempt 
binocular single vision is very trying for the patient and 
disappointing to the surgeon. I have now under my 
care a man, 36 years of age, who was operated upon 
when he was about twelve. He had an external devi- 
ation, and a tenotomy was done on the external rectus 
of the right eye. A year later a complete tenotomy of 
the external rectus was done. Every effort with glasses 
has been made to give him binocular single vision. He 
has an antipathy for binocular single vision, and this 
diagnosis was confirmed by a consultation with Dr. 
Savage. He has been made comfortable by receiving a 
two degree prism base to relieve him of the effort he 
was making to have single vision. 

Dr. E. W. Carpenter, Greenville, S. C_—We are all in 
accord with the speaker as to the doing of a refraction 
as a preliminary, but refraction should also be done 
after the operation reaction has subsided. Many a child 
refuses to wear its glasses because he cannot see as well 
with the glasses we give him as he did before he came to 
us. I have seen as much as 5 diopters of astigmatism 
caused by the operative effect. If we check up the re- 
fraction a few weeks afterwards, when the operative 
trauma has subsided, we secure much more satisfaction 
in the visual results than by giving every adult or in- 
fant a pair of glasses before the operation. Do the re- 
fraction after the operation if you can and watch for 
corneal changes for several weeks. 
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Dr. Wilkinson (closing).—Dr. Cayce said he had not 
seen a case cured, that is, restored to binocular vision. 
That is really the point that caused me to read the 
paper. If we can operate early enough, we will get 
binocular vision. If we operate late, we will not. 
Worth says we do not get binocular vision after a child 
is eight, unless he has had binocular vision before; and 
I think that is right. 

As to refraction after operation, that is a good point. 
I have never seen as much as 5 diopters of astigmatism 
following operation. 





ACRODYNIA* 


By Frank Tuomas MITCHELL, M.D., 
Memphis, Tenn. 


This condition has been variously described 
as epidemic erythema, acrodynia, Kornstaube, 
Kriebelkeit, morbus ceralis, podalgia, ignipe- 
dites, pink disease, erythro-edema, and by other 
names, by many authors in Europe, Australia, 
Canada, and the western, central and southern 
parts of the United States. 

As early as the Sixteenth Century there ap- 
peared a disease among soldiers quartered in 
Paris, which resembled acrodynia, but now is 
thought to have been probably arsenic poisoning. 
However, in 1828 to 1830 there appeared in 
France a disease in epidemic form which was 
described in detail by a number of the most 
able men of the times, and which is now con- 
sidered as the same condition herein described. 
At the same time cases were reported from the 
West Indies, and in 1888 from Jamaica. It has 
been seen in India, Turkey, Persia, and Algiers. 
Since the first French epidemic, there have been 
numerous outbreaks in Central Europe. 


The first series of cases to be reported in this 
country was by Bilderbach' of Portland, Ore- 
gon, in 1920. Soon thereafter, Dr. William 
Weston” of South Carolina wrote a paper which 
identified this disease as the same disease which 
had been described in Europe and elsewhere. 
Following this, articles by Byfield,* Lamb,‘ 
Rodda,®> Zahorsky,® Brown, McCourtney and 
McLachlan,’ Helmick,® Craig,® Thusfield,!° and 
many others have given us the reports of over 
one hundred cases for study and comparison. 


ETIOLOGY 


The cause of acrodynia is not known. How- 
ever, many hypotheses have been advanced from 
various sources, the most promising of which 
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are: first, the early writers thought it was due 
to a food deficiency, and indeed it was confused 
with pellagra both abroad and in this country. 
Later, the idea was advanced that it was a late 
complication of influenza or a specific infection 
of the nervous system. More lately, it has 
been thought to depend on some endocrine dis- 
turbance. In 1920, Byfield reported cases cured 
by tonsillectomy, and contended that it was due 
to focal infection in the upper respiratory tract. 
Brown believed it due to some unknown intoxi- 
cation, and this year Helmick advances the the- 
ory that it is due to protein sensitization. Sex, 
climate, hygienic conditions, age and heredity 
have no influence. 


SYMPTOMS 


The symptoms vary somewhat in certain lo- 
calities and in different or the same epidemics. 
However, the resemblance is so definite that a 
well-marked case may be easily recognized from 
any of the descriptions given. 

The two outstanding symptoms are restless- 
ness and the rash, which are always present. 
The restlessness and loss of sleep are due to the 
painful extremities and to the itching and burn- 
ing rash which involves the palms and soles and 
dorsal surfaces of hands and feet. Occasionally 
the rash is seen on the nose, ears and cheeks. 
An erythema may occur and recur from time 
to time and cover the entire body except the 
back of the neck. With fading of the rash, 
desquamation occurs. At times there is an 
edema which does not pit on pressure. The 
rash at times appears as macules, papules, or 
pustules, and deep abscesses or gangrene of the 
skin may develop. Deep ulcers on fingers and 
toes are at times seen. Sweating profusely is 
common, and the hands and feet are continu- 
ously cold and clammy, almost cadaverous. 

The hair is dry, the nails discolored, and fre- 
quently the nails fall off. The teeth frequently 
fall out, even without any associated lesion of 
the gums. 

Loss. of appetite is common. A recurrent 
diarrhea is frequent; prolapse of the rectum has 
been reported. Pyelitis is sometimes seen. Irri- 
tability, restlessness, and insomnia are always 
seen. Paresthesjas of the fingers and toes and 
convulsions are at times present. Rhinitis, 
pharyngitis, an enlargement of the cervical 
glands, frequent attacks of bronchitis and occa- 
sionally pneumonia are the respiratory tract find- 
ings. The eyes are very sensitive to light, and 
the child will burrow his head to protect them. 
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Muscular weakness with atrophy is always 
present, which prohibits walking, and con- 
tractures occasionally are noticed. Secondary 
anemia is sometimes seen. 

An examination of the blood shows a total 
white increase, with a relatively high polymor- 
phonuclear count. The Wassermann and tu- 
berculin tests are negative. Blood cultures and 
spinal fluid are negative, and the stools show 
no parasites. Metabolic studies show a nega- 
tive nitrogen balance. 


PATHOLOGY 


The prognosis is good, and those cases com- 
ing to autopsy have died of some intercurrent 
condition. Various autopsies have led to the 
finding of a peripheral neuritis, a gliosis of the 
central canal of the spinal cord, an edema of 
the sciatic nerve, swelling of the myelin sheath, 
an edema of the perineuron and epineuron with- 
out cellular infiltration. Some have described 
destruction of the medullary sheath of the calf 
muscles. The skin shows hyperkeratosis and 
edema of the corium. 


TREATMENT 


The treatment consists in the use of seda- 
tives internally, together with proper diet and 
tonic treatment generally, and local treatment 
for the relief of the itching and burning skin. 


Byfield thinks tonsillectomy to be quickly 
curative, and Sweet,'! and later Craig report re- 
lief and improvement following the use of the 
quartz lamp. Vipond!* made a vaccine from an 
enlarged gland, and reported good results after 


its use. 
CASE REPORT 


J. B. B., referred by Dr. W. M. Bigham, June 18, 
1927, was eleven and one-half months old. 

The family history revealed the following: the father 
was American born, and healthy; the mother, who was 
born in England, had lived in the United States seven 
years. Her past history had no bearing on this child. 
She was healthy and has been well lately, and during 
the time she was carrying the child. The family his- 
tory was negative for cancer, rheumatism, tuberculosis, 
syphilis, and insanity. This child had never lived with 
one suffering with tuberculosis as far as was known. 

The patient was from the mother’s second pregnancy. 
The first terminated at the expected time. Pregnancy 
was normal; delivery was accomplished by high forceps 
extraction, and the child, though apparently normal, 
died a few hours after birth, presumably from a head 
injury. No autopsy was done. 

The pregnancy with this child was normal. Delivery 
at full term was normal, and the baby at birth was 
of good size, though not weighed, and no deformity 
or injury was noted. He was breast-fed one month, 
when because of poor gain in weight he was given 
supplemental feedings of condensed milk. At two 
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months the breast milk gave out, and until he was six 
months old, he was fed condensed milk alone. At six 
months he was put on cow’s milk with Mellin’s food, 
soups, cereals and orange juice, which diet he was on 
when first seen by me. 

At three months he had a sore throat and mouth, 
which prevented him from taking the bottle for two 
weeks. From the fifth month colds had been frequent. 
Several attacks of otitis media had occurred, and often 
the ears had discharged, but never for an extremely 
long time. 


When he was eight months old, the mother noticed 
for the first time that light hurt his eyes. 


He was brought to me for an eruption, which had 
been recurrent and which had resisted treatment for 
several weeks. Besides this, he was constipated, strained 
on urination, had no appetite and was extremely rest- 
less, crying almost continuously day and night. He 
had slight fever occasionally, had not vomited, had had 
no convulsions, and the weight had been practically 
stationary for several weeks. The urine was scant and 
high colored, and irritated the skin to a marked degree. 
A diagnosis of pyelitis had been recently made. 

On physical examination, the child was found to be 
fairly well nourished, weighing nineteen pounds and 
five ounces. He was extremely irritable and cried con- 
tinuously if he was handled or if let alone. If he was 
set up, he would bend over and bury his face between 
his knees to protect his eyes from the light. Mentally 
he was alert, and his intelligence seemed to be up to 
if not above the average. He drooled continuously 
and seemed most unhappy. 

The first thing to attract the attention was the skin, 
which was covered with an erythematous rash every- 
where éxcept on the back of the neck. Around the 
mouth, on the chin, abdomen, buttocks, thighs and 
scrotum there had developed a pustular eruption which 
was breaking down and forming ulcers, with sharp 
borders not unlike those produced by the yeast fungus. 

The skin was bathed everywhere in sweat, and felt 
cold to the touch, being edematous on the fingers and 
toes and on their dorsal surfaces broken open so that 
numerous cracks and ulcers had developed. 

The scalp was negative, the conjunctiva slightly red- 
dened, the mucous membrane of the mouth inflamed, 
but no ulcers were seen. The gums were healthy. The 
ears were negative except for recent scarring of the 
drums. There was a slight enlargement of all the cer- 
vical glands. 

The heart and lungs were negative. The spleen and 
liver were slightly enlarged. The bones showed those 
changes seen in mild rickets, and the abdomen was dis- 
tended moderately. Because of his irritability, the re- 
flexes could not be determined. The muscles were 
generally soft and flabby. The genitals were negative 
except for a peculiar thickening and folding over of 
the skin and mucous membrane at the rectum. In 
some of these folds superficial fissures could be seen. 

The blood showed a total red count of 4,900,000. 
hemoglobin percentage 70, total white cells 19,700, poly- 
morphonuclears 44, and small lymphocytes 56 per cent. 
The Pirquet and the Wassermann reactions were nega- 
tive. The urine has been negative except for an occa- 
sional trace of albumin, or the occasional findings of a 
few pus cells. 

The pus from the skin lesions cultured out a strepto- 
coccus and the Staphylococcus aureus. No tubercle 
bacilli were found, and no yeast fungi could be seen. 
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X-ray of the paranasal sinuses was negative; the left 
mastoid was somewhat cloudy, and the chest showed a 
moderate enlargement of the _ peri-bronchial lymph 
glands, and several perihilar calcifications. 

The treatment has been varied and symptomatic. 
The pustular lesions were treated with an ointment of 
tar and ammoniated mercury, the larger ones with wet 
dressing of Ochsner’s solution. 

The itching and burning seemed to respond to a 
solution of ichthyol in calamine lotion better than to 
anything else tried. The larger pustular lesions had 
to be opened; at first, as many as five or six at a sit- 
ting. They finally cleared up under the ultra-violet 
lamp and the use of an autogenous vaccine. One 
cervical and one submaxillary gland have had to be 
drained. 

The diet has been gradually increased with his age, 
but his present weight is only twenty pounds and one 
ounce. The internal medication has been bromides 
for the restlessness, early in the treatment arsenic, iron, 
cod liver oil, and the injection twice of manganese 
butyrate intramuscularly. Once or twice the diet had 
to be reduced and medication given for an intercurrent 
diarrhea. Several times he has been treated for a bron- 
chitis, which has always subsided without complica- 
tions. Three months ago the lower central incisors 
were noticed to be loose, and one has since fallen out. 
His general condition has never warranted the removal 
of the tonsils and adenoids until recently. The baby 
has gradually improved under the treatment outlined, 
and with the operation contemplated, we believe a 
speedy and complete recovery will supervene. 
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VOLUNTARY PSYCHOSES AND PSYCHO- 
NEUROSES* 


By E. Bates Brock, M.D.,+ 
Atlanta, Ga. 


I have chosen the term “voluntary psychosis” 
for the reason that the titular abstraction more 
nearly represents a class of mental disturbances 
than the other terms often used, and separates 
into a Clinical entity a certain type of affections 
in which the chief element involved is an effort 
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to forget some conflict between the primitive 
instincts and the herd instinct. 


Patients often ask if they are going to lose 
their minds. The reply is, “If you want to.” 
“How absurd!” they say. “No one wants to 
lose his mind.” They are then told that no one 
calls it by this name, but he says to himself: “I 
want to forget.” Now if you forget anything 
you have lost that much of your mind. If it is a 
trivial thing no one thinks anything of it. But 
suppose it forms an important chapter in one’s 
life and extends over a considerable period of 
time, then suppose that this entire constellation 
of ideas, with all the associated ideas, is for- 
gotten, that is, forced out of the conscious mind 
into the subconscious mind, then the patient has 
lost so much mind that it becomes conspicuous 
to the family and friends or even to the patient 
himself. 

Of the primitive instincts, namely, nutrition, 
self-preservation and_ reproduction, the last 
named comes most often in conflict with the 
herd instinct, or the laws of civilization, or the 
sense of right and wrong. Given a keen con- 
science or religion, a great effort is made to for- 
get it and thrust it out of the mind, often with 
a success that means insanity for the patient. 
So long as some transgression of the laws of 
civilization is not forgotten we may have nerv- 
ousness, anxiety, neurosis, etc., but not insanity, 
until the matter is finally forgotten, and then a 
neurosis passes into a psychosis. 

Let us take first the case of a patient with an 
anxiety neurosis. 

She presented a history of having had a_ nervous 
breakdown while nursing her husband, and it was at- 
tributed to overwork and anxiety. Several years before 
this she had a nervous breakdown under identical cir- 
cumstances. Ten years before she had a nervous break- 
down while nursing her son-in-law in his final illness. 
More careful investigation showed that she had for six 
months, fourteen years ago, kept up an intimacy with 
her son-in-law, and it was the repetition in her mind 
of nursing her husband, who had been on the same 
terms with her, that caused the nervous breakdown. 
She had an anxiety neurosis and was struggling hard 
to convert this into a psychosis by forgetting a pre- 
vious experience which represented a conflict between 
her primitive instinct of reproduction and her sense of 
right and wrong. 

Take again the case of an unmarried woman who 
thought people were peeping in the window at her. 
She would draw the curtains tight and draw down the 
shades, and the next morning look for foot tracks 
under the window. She covered the keyhole in the 
door to the parlor. She thought that people were look- 
ing at her and talking about her and accusing her of 
being immoral. She thought the preacher was preach- 
ing at her, and that his remarks were meant for her, 
“although he carefully avoided looking at her when he 
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made the remarks, so that she could not openly accuse 
him of being personal,” but now and then he glanced 
at her “to see if she were taking note of what he was 
saying.” These seemed like, and were at the time, 
pure delusions, although fifteen years prior to this time 
she was very much in love with a man, and the draw- 
ing of curtains was a necessary precaution during his 
visits. In this case the delusions were merely a late 
recurrence of thoughts and ideas which had a definite 
foundation in fact fifteen years before this. The ideas 
had recurred, although the facts upon which they were 
based had long since been forgotten. The mind always 
attempts to forget things that are painful to remember. 


In another case the patient was an orphan and lived 
with relatives. Quite early, as a young lady, she went 
to work, but soon accepted a position in another town 
where her salary was smaller, and also she had to pay 
board, which reduced her earnings to almost nothing. 
Here she roomed with another girl to save expense. She 
then married a man over twice her age. After mar- 
riage she continued to work harder than ever, did also 
part of his work, all of her housework, gardening and 
writing, and her breakdown was attributed to over- 
work. Her story, however, clearly reveals defense re- 
actions and an effort to forget. A careful study of her 
case was made extremely difficult, and was delayed by 
the complete blankness of her mind which amounted 
at first to amentia. Building a probable explanation of 
her difficulties upon the facts related above, revealed 
the fact that the relative with whom she lived was a 
moral pervert and petted and caressed her in a way 
that conflicted strongly with her conscience. Leaving 
home and accepting a less remunerative job became, 
therefore, quite comprehensible as a defense reaction. 
However, she “jumped into the scabbard to escape the 
sword,” for her roommate proved to be a homosexual 
pervert, and again her defense reaction was shown in 
marrying a man over twice her age. Then her struggle 
to forget became the all absorbing aim of her life, and 
she succeeded only too well. 


It is a great mistake to regard either halluci- 
nations or delusions as being groundless. Their 
meaning is not always obvious at first, but on 
careful study they are usually found to have a 
very definite meaning. 


Let us consider the case of Mrs. Z. At first she was 
quite unapproachable owing to the fact that she would 
not speak or answer questions. From her actions, how- 
ever, she evidently heard voices, and at home was 
sometimes heard to say “Shut up,” or show evident 
anger when the voices were talking. It was only by 
very laborious work that she was induced to tell what 
the voices said. At first she would only admit that 
they accused her of all sorts of things, of being immoral 
and of being a bad woman. Later she was induced to 
write down what they said. They often said, “Ili knock 
you down with X’s schmeckel.” This is a Russian 
word for penis, and the idea of being knocked down 
was an obvious association of ideas with “falling,” 
which to a woman has (as in the Bible) a more emo- 
tional moral sense than physical meaning. At times 
the voices made nonsense rhymes with schmeckel, as 
heckel, peckel, neckel, kleckel, teckel. Later she said 
that she would not talk before for the reason that she 
had the idea that half of her body belonged to her 
husband (who had been dead for four years) and the 
other half to X. Whenever she spoke a pain passed 
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from her mouth up to the left side of her head and was 
very acute. This was the side of her that belonged to 
her husband. Her breakdown had been attributed to 
the fact that she had recently become engaged and her 
family thought that worry over her approaching mar- 
riage was responsible. On more careful study it was 
found that her first child was born three months before 
her marriage (abortion) and her breakdown was three 
months before her present intended marriage. The ex- 
planation of the two halves of her body belonging to 
different men lay in the fact that previous to her en- 
gagement to her husband she was in love with X, and 
had put her hand on his penis and feared “falling,” 
which later appeared in the form of voices saying: 
“Tll knock you down with X’s schmeckel.” 

In stressing the importance of voluntary psy- 
choses and psychoneuroses there is no desire to 
minimize the importance of the influence of nu- 
trition, as in pellagra, alcoholism, or of the or- 
ganic brain diseases, such as encephalitis, in 
producing phychoses. These are well known and 
have their proper places. 


It was obviously an effort to forget that led 
to insanity, and the term voluntary psychosis 
seems descriptive and valuable in separating this 
class of cases, which at times assume more or 
less the type of psychosis, at others of paranoia, 
or even dementia precox. It is a simple matter 
when the mind is lost from psychogenic reasons 
to hunt it up, find it, and bring it back again. 
The approach, however, is quite different in 
dietetic and in organic cases, psychotherapy be- 
ing applicable really only to the cases of psycho- 
genic origin. 

The effort to lose one’s mind is often apparent 
in the conduct of the patient. Sublimation is 
often attempted through turning to religion with 
the hope that it will give sufficient moral forti- 
tude to resist overpowering primitive instincts. 
This is not hypocrisy, as it seems to many peo- 
ple, but an honest effort to lead better lives, 
although there are undoubtedly some who use 
religion as a cloak for their lack of moral forti- 
tude. 

Some people are brought up in a very religious 
environment, and there is no change in their re- 
ligious habits, but this very training creates in 
them a keener conscience, and mere thoughts of 
evil may prey upon their minds, whereas actual 
infringement of social and religious laws may 
have no effect upon other people who have little 
or no conscience. 

Thus a girl, age 18 years, had frequent sudden crying 
spells which prevented her mingling in society, going 
with boys, and living the usual life of girls of her age, 
on account of “evil thoughts” which were a source of 
great embarrassment to'her. After obtaining, with great 


difficulty and insistence, her confession, and after ex- 
plaining to her that such thoughts and desires were 














222 


natural to everyone, and that all young people had 
them, and that she was no worse than other girls, that 
it was merely nature, a normal physiological function, 
she made a complete recovery. She did not become 
less religious or less good, but merely took a saner view 
of the subject. 

More serious was the case of a woman, age 44, who 
a few years before consultation neglected her home, 
spent all of her time in church work, helping her pas- 
tor, teaching Sunday school, going to church and prayet 
meetings, praying with the sick and working with mis- 
sions. At the time she was under treatment the Bible 
was never out of her reach. Even when she went to 
the bathroom she took it with her, and spent all of her 
time while in the hospital either in prayer or in read- 
ing the Bible. This was clearly an effort at sublimation 
cand a defense reaction. The truth of the matter was 
that since her marriage she had been intimate with 
eleven different men, one of whom she had never seen 
before nor since, and she did not even know his name. 
Unfortunately her primitive instincts were stronger than 
her civilization, and she was making a great effort to 
obtain enough moral fortitude through religion to con- 
quer her human nature. Along with this effort was 
also an effort to forget her sins, which succeeded so well 
that she developed a psychosis. 

In another case a man, raised in a very religious 
family, developed a psychosis. The most striking 
feature of his case was his constant reading of the 
Bible, his praying and begging others to pray with him 
and for him. His excessive religious zeal suggested an 
effort at atonement, and when questioned specifically 
he admitted violation of most of the laws of God and 
man, for which he felt he could never be forgiven, that 
God would not listen to his prayers, and would not 
answer his prayers. Here, as usual, more goodness, or 
less conscience, would have prevented his psychosis, but 
recovery followed the bringing back into his conscious- 
ness of the evils he had done and his unhappy state of 
mind was soothed by a new philosophy and a determi- 
nation to follow the laws of civilization in the future. 


In these cases it was the actual forgetting, 
the losing of their minds, because they wished to 
forget, that caused the psychoses. If they had 
not succeeded in forgetting there would have 
been psychoneuroses instead; but their sanity 
would have been retained. The tendency of the 
unenlightened physician to tell patients to “for- 
get it” or to make light of their fears of losing 
their minds, must be deplored. Instead, they 
should be encouraged to remember, to think 
what they want to forget, to study their painful 
ideas, to talk about them to their physician, and 
to find out just why they should want “‘to lose 
their minds,” for if they succeed in forgetting 
then they have lost that much of their minds, al- 
though the remembering may carry with it nerv- 
ousness, worry or an anxiety neurosis, which is, 
however, much better than a psychosis. From 
these they can emerge more easily by adapta- 
tion, adjustment, and philosophy, and again find 
peace of mind. 

While it is our duty to uphold religion, it is 
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also our duty to bring about an adjustment and 
reconciliation of the herd instinct with the prim- 
itive instincts, and not expect, nor allow pa- 
tients to expect, to be less than human in feel- 
ings and desires, but to teach them the necessity 
of thinking of the good of society as a whole 
and to retain their peace of mind by never doing 
violence to their conscience or the conscience of 
others. Unfortunately, religion, as it is some- 
times taught, causes more insanity than syphilis, 
and it is our duty to make it more a matter of 
intelligence and less of emotion. A preacher 
should be careful never “to hope to merit Heav- 
en by making Earth a Hell.” Their intention 
is, of course, good and praiseworthy, but such 
vague expressions as “unpardonable sin,” or 
“eternal torment,” instill into people fears which 
undermine their reason. So often in response to 
the question, “When did it begin?” they reply, 
“T was attending a revival,” or “It was during 
a protracted meeting.” Would it not be better 
to teach people that it is best to be good in order 
to retain their self-respect, to have a clear con- 
science, to avoid social degradation, to avoid 
disease, rather than teach them that they will 
lose their immortal soul and will be punished 
through all eternity? Let them realize their 
duty towards civilization and the part they 
should play in it. 
DISCUSSION (Abstract) 


Dr. H. S. Sullivan, Towson, Md—The view which 
Dr. Block brings to us is a particularly useful one. I 
am reminded of a case of a student nurse in a hospital 
who gave her patient by mistake a solution of bichlo- 
ride of mercury from which he died. Her reaction was 
to forget it all, not only to forget the incident of the 
bichloride of mercury, but also all her training as a 
nurse. In order to forget the incident she had to drop 
out the last four years of her life. I do not think we 
often see in a psychosis a massive forgetting like that. 
Only people of hysterical tendencies can accomplish 
such a drop of experience as that. This effort to avoid 
conflicts leads to the struggle which makes up the 
psychosis. This woman was comparatively comfort- 
able once she made this massive amnesia. In their 
struggle there are so many things connected with this 
thing they are trying to get rid of that there is a 
physical as well as a serious mental disorder resulting. 

Dr. Block’s last points were even of greater interest 
to me than the idea of forgetting. This field of psy- 
chiatry is very simple. The patient comes to the 
clinic; you look at him and tell him to forget about 
his worry. I think it is perfectly obvious to anyone 
who has dealt with psychogenic maladies that it is not 
a process of forgetting but one of developing an in- 
sight into why a condition is happening. First, the 
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patient must accept the fact that he is ill; second, 
there is some reason for his being ill; third, there is 
some reason for that reason for his being ill. 

The first consideration is what we should teach peo- 
ple of social influences, and particularly of the organ- 
ized church. The ideals on which this hyperreligious 
attitude can be engrafted must be considered. We 
should teach religion in the home. The first thing is 
to readjust the attitude of parents towards right and 
wrong. Most parents still live in the Mesozoic age. 
They know that there is something right and wrong. 
Those of us who have attempted to find it have not 
succeeded. The parents should be taught to change 
their beliefs, particularly on mental hygiene. We should 
impress on them that children must adjust themselves 
to the conventions of society, that they must deal with 
reality as it is and keep their eye on what they are 
doing, what people expect of them, rather than upon 
rewards in the next life. I have no quarrel with re- 
ligion, but I do believe that many times religion is 
provocative of mental disorder. I have found many 
cases where the regulations and religious teaching of 
individuals failed to provide any balance for the indi- 
vidual in this generation. We have no one formula 
that will work for all. I should strongly urge all those 
who are in governing positions—parents, teachers, and 
even those in religion—to strive for evidences of reality 
and for the demands that society makes. We should 
place our dependents in a position to depend on them- 
selves rather than on such things as eternal punishment, 
hell, the refusal of God to save us. 


Dr. G. B. Lake, Chicago, Ill—Many patients come 
to us for whom we can do very little. A large per- 
centage of these could have been helped if we had seen 
them sooner. 


A few hundred years ago people were content to 
have predigested ideas given to them. We realize that 
no great number of people has yet begun really to 
think, but many are demanding the right to “re-arrange 
their own prejudices” for themselves. 


Religion, as a guide to personal conduct, may have 
worked in ancient times, as Dr. Sullivan said, but it 
no longer does so. Its place must be taken by some co- 
ordinated and rational philosophy. People are going 
to have disastrous times in trying to direct their lives 
down a pathway they cannot see. If they do not know 
where they are going it makes no difference where 
they are. 


It seems to me that one thing which is very impor- 
tant for us to do is to work out, for ourselves, some 
sort of coordinated philosophy which fits in rationally 
with the discoveries that are being made in the various 
branches of science; and, until we have something of 
that sort worked out ourselves, we are not in a position 
to give help and the advice they seriously need to many 
of our patients. 


Dr. Block (closing).—There is nothing unreasonable 
about the ten commandments. They are just; but it is 
not sufficient to tell a child: “This is a right thing or 
a wrong thing.” You should give a reason. It makes 
a better child out of him to explain the reason rather 
than to give commands. 
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TREATMENT OF TUBERCULOSIS OF 
BLADDER AND EPIDIDYMIS* 


By E. L. Keyes, M.D., 
New York, N. Y. 


The remarks I have to make concerning the 
treatment of tuberculosis are not meant to cover 
the subject wholly but rather to urge you to 
persist in carrying on treatment of these condi- 
tions beyond the point where we have in the 
past been obliged to admit defeat. 

The treatment of tuberculosis of the bladder 
begins, of course, with the recognition that it is 
always secondary to tuberculosis elsewhere. 
This source is usually in the kidney, but, when 
the male bladder is infected, the prostate is 
tuberculous as well, whether it be primarily or 
secondarily involved. 


The second requirement of treatment for tu- 
berculosis of the bladder is nephrectomy (if the 
kidney is tuberculous) in the hope that the blad- 
der symptoms will then abate. It is impossible 
to set an exact term upon how long one should 
wait. Marked spontaneous remission in bladder 
irritability may occur one or two years after 
nephrectomy. The best practice is doubtless to 
intervene when the patient’s symptoms become 
insupportable in spite of the usual local treat- 
ment. 

One must distinguish tuberculous cystitis, a 
general inflammation of approximately the whole 
bladder, from tuberculous ulceration, the lesions 
of which are much more localized and destruc- 
tive. Two types of lesion often co-exist, under 
which condition we treat the case as one of tu- 
berculous cystitis. 

For tuberculous cystitis the best treatment is 
Rovsing’s irrigation under anesthesia (sacral 
will often do) with small quantities of 2 per 
cent phenol until the fluid returns fairly clear, 
to be repeated once or twice a month. The re- 
action lasts a week or ten days. The more the 
patient remains in bed the better. 

Heed this warning. The patient with blad- 
der tuberculosis must get along without morphin 
so long as there is hope of recovery. He is the 
ideal supplicant for drug addiction. 

For tuberculous ulcers the treatment must be 
more intense and local, in the form of cauter- 
ization, electrical or chemical, as described for 
the treatment of simple ulcers. Indeed the 





*Read in Section on Urology, Southern Medical As- 
sociation, Twenty-First Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 
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treatment of the tuberculous bladder ulcer should 
be conducted as though it were quite as curable 
as the simple ulcer, for such is the actual case. 
In each case my personal fancy favors chemical 
cauterization through the straight tube used as 
a cofferdam for the larger ulcers; light electro- 
stimulation, preferably with the monopolar high 
frequency (Oudin) current, for the smaller ones. 
And beware of the prostate. 

Should the most meticulous local treatment 
fail, blood chemistry and ’phthalein tests will 
doubtless suggest involvement of the remaining 
kidney and the physician must admit failure in 
one of three ways: by frankly confessing it and 
bidding the patient fight it out with little more 
than moral support from the physician, by ad- 
ministering morphin, or by seeking help from 
surgery. 

The usual surgical recourse is cutaneous 
ureterostomy. (Pyelostomy is not a good oper- 
ation unless the pelvis is more dilated than I 
have seen it and cystostomy often does not re- 
lieve the symptoms.) The operation is per- 
formed under spinal anesthesia. It is essential 
that the patient be followed at regular intervals 
for the dilatation or surgical reopening of the 
neo-meatus. Intestinal ureterostomy has many 
objections, such as the danger of the operation 
itself, the absence of one kidney, which in- 
tensifies the gravity of the attacks of acute 
renal infection that follow and the possibility of 
direct inoculation of tuberculosis upon the in- 
testinal mucosa. In contrast, the prospect of- 
fered by cutaneous ureterostomy is delightful. 
None of my three patients has had any im- 
mediate post-operative complications, excepting 
the one in whose ureters I left indwelling cath- 
eters that occasioned disastrous sloughing of 
the mucosa. The torturing strangury ceases as 
by magic. Once a day or so at first and later 
once a week or so a single painful spasm suffices 
to eject a drop of pus, and after a year or more 
these spasms cease altogether. Mild tuberculosis 
of the remaining kidney is no contra-indication 
to ureterostomy. One such has blessed me every 
day of his survival, which will surely be longer 
with free drainage than it could have been with 
the back pressure of strangury. 

There are two other compromises possible. 
Both threaten dangers more than the relief 
promised quite justifies except under special 
conditions. These are antispasmodic decom- 


pression and suprapubic cauterization and pros- 
tatotomy. 
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Antispasmodic decompression of the bladder* 
is decompression by indwelling catheter with the 
fluid level at the height of the belly wall, so 
that while the retention is negligible the bladder 
is splinted in quasi-emptiness and grinds out no 
terminal spasm. For men it is usually pro- 
hibited by the sensitiveness of the tuberculous 
prostate. Hinman has helped women with it 
under the guise of continuous irrigation. The 
patient must cooperate intelligently, the nurse 
must be specially trained. 

That suprapubic cauterization of tuberculosis 
is feasible I learned by accident. I diagnosed 
a large ulcer in a furiously irritable bladder as 
cancer. I opened the bladder, found what was 
grossly no tumor, took a specimen, implanted 
ten 1.5 mc. gold tubes of radium emanation and 
closed the bladder without drainage into it. A 
stormy convalescence followed, with pyonephro- 
sis, pathological report of tuberculosis and 
nephrectomy. Six months later the patient was 
fat and happy, his bladder clean but for a small 
superficial ulcer near the inert ureter orifice. 

Since then I have twice deliberately opened 
the bladder whose symptoms I could not con- 
trol through the cystoscope and cauterized ulcers 
chemically, bitten out a good sized piece of the 
rigid bladder neck (reported tuberculous) and 
closed tight around a drainage tube which was 
removed as soon as bleeding ceased and replaced 
by a 20 F. suprapubic tube, and this in turn 
removed in a week. The fistula healed in a few 
weeks and the wound in three months under 
quartz light treatment. Thereafter both pa- 
tients have gained weight and been in much 
greater comfort than before operation. They 
are not so well as the first case but content to 
take no drugs and visit no physician. 

And all else failing, ureterostomy remains as 
a last resort. 


TUBERCULOSIS OF THE EPIDIDYMIS 


Here again diagnosis is of the utmost impor- 
tance. When the spontaneous infection of an 
epididymis suggests tuberculosis, one must be- 
ware of accepting this suggestion until at least 
three months have elapsed to prove that the 
infection will not get well spontaneously, for 
unless there are confirmatory lesions elsewhere 
in the body, or acid-fast bacilli can be expressed 
from the prostate or vesicles or obtained from 
the urine, one cannot be sure that any lesion of 
the epididymis accompanied by any lesion of the 
internal genitals is actually tuberculous until the 
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lapse of three months without spontaneous cure 
proves it so. The only exception is the hyper- 
acute mixed tuberculous infection which so 
promptly ends in abscess that drainage of this 
gives the opportunity for biopsy which in turn 
proves the presence of tuberculosis. 

During the three months’ probationary period, 
the lesion may be attacked by quartz light. 

With the diagnosis completed, the question 
arises whether the epididymis should be oper- 
ated upon at all. If the lesion is mild, it 
is relatively unimportant as compared to other 
active lesions in the body. But when it is the 
dominant lesion, or when it has so recently 
arisen that one feels no confidence in its spon- 
taneous control, the minor operation of epi- 
didymectomy seems preferable to abstention. 
Even when the lesion has become stabilized in 
the form of caseating masses of one or both 
epididymes, operation may enormously improve 
the patient’s general condition, for there is con- 
siderable absorption from these cheesy foci. 

In short, after a predominantly non-operative 
practice for ten years (the results of which were 
published in 1907), I have for the last twenty 
years advocated and practiced epididymectomy 
for tuberculosis in all cases excepting those in 
which the dominant lesion was elsewhere in the 
body and the epididymal lesion insignificant. 


At the time of operation it has been my cus- 
tom to perform vasotomy upon the opposite 
side if the patient is sterile. Marion states that 
he has seen tuberculosis of the epididymis occur 
after vasotomy, but prefers to remove both 
epididymes simultaneously for unilateral tuber- 
culosis, whether the patient is sterile or not. 

Inasmuch as I have omitted the prophylactic 
vasotomy in only three cases, having found 
spermatozoa in the semen, and two of these de- 
veloped tuberculosis of the opposite epididymis 
within eighteen months, I am prepared to urge 
upon these patients the consideration of prophy- 
lactic epididymectomy at the time the tuber- 
culous epididymis is removed. 

But there are cases that cannot be treated by 
epididymectomy. Occasionally the onset of the 
tuberculosis is so hyperacute as to resemble 
torsion of the cord and to culminate in a sup- 
puration that involves both testicle and epididy- 
mis. These require immediate orchidectomy. 
Others neglect the condition until the mixed in- 
fection completely immerses the testicle in a 
mass of phlegmon with more or less suppura- 
tion and ultimately fistulization. When one can 
thus not palpate the testicle, it is certainly im- 
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practicable to attempt to save it by epididymec- 
tomy. Yet these patients are precisely the ones 
who must appeal for this operation. They are 
often patients who have already lost one testicle 
on the guarantee that the disease would not re- 
turn and the shocking condition in which they 
first present themselves thereafter is an expres- 
sion of their fear that the second testicle must 
be lost. ; 

This situation may be met by splitting the 
tunica vaginalis, delivering the testicle, excising 
the epididymis as far as practicable and widely 
opening all abscesses and mopping them out 
with pure carbolic acid. The edges of the skin 
are then sutured to the gutter thus formed, no 
attention is paid to the tunica vaginalis, and the 
wound is expected to heal in the course of a 
year or more. 

I have operated thus upon four cases and, 
though one may recognize the possibility of ex- 
citing acute miliary tuberculosis by such an 
operation, I have had the good fortune to es- 
cape this. Each of the patients has, however, 
failed to heal until a secondary operation was 
performed a year or more after the first one to 
excise fistulae and the small nodules to which 
they ied at the upper or lower pole of the 
epididymis. 

During the convalescence the quartz light may 
be used. Good results have also been reported 
from very light doses of x-ray. 

The testicle that remains after this operation 
appears grossly normal, though such a good re- 
sult would seem impossible to hope for at the 
time the patient is first seen. 





DISCUSSION (Abstract) 


Dr. George R. Livermore, Memphis, Tenn.—If we see 
these bladder cases early and do a nephrectomy, we 
can frequently cure them. Dr. Keyes spoke of carbolic 
acid solution for injection into the bladder. Gomenol 
has seemed to me at times to make these patients more 
comfortable. 

I was glad to hear Dr. Keyes say that we could 
open a tuberculous bladder, because we have always 
been taught that this resulted in a fistula that never 
healed. If he can prevent these fistulae by sewing the 
bladder up it is worth while for all of us to attempt it. 
My experience has been that it is better to divert the 
urine by doing a pyelotomy and draining the urine 
out through the back to relieve some of the distressing 
bladder symptoms. 

Dr. Keyes mentioned the questions discussed at the 
International Congress. I saw a comment by Dr. 
Walker, of London, in which he argued that instead 
of removing the seminal vesicle, it was better to do an 
epididymectomy; then if there were a recurrence, to go 
back and take out the seminal vesicle. It seems to me 
that if we are going to have to do it eventually, we 
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had better do it in the beginning, as Dr. Keyes ad- 
vises, rather than have to do two operations. 


Dr. E. G. Ballenger, Atlanta, Ga—Owing to the won- 
derful climate of Atlanta, we have a surprisingly low 
percentage of patients with tuberculosis of the kidney, 
bladder and epididymitis. 


There is one type of tuberculosis which I desire to 
mention, however, namely, tuberculous epididymitis 
with an associated hydrocele. For fifteen years, when 
such conditions have been encountered, the hydrocele 
fluid has been aspirated and injected immediately into 
the gluteal muscles. The amount injected has varied 
from 25 to 50 cc. No disturbing reaction is pro- 
duced by it and in no instance has an abscess devel- 
oped at the site of the injection; nor did chills or fever 
arise subsequently. 

We first employed this treatment in a man with tu- 
berculosis of both kidneys, the bladder, epididymis, 
larynx and lungs. There was a constant bladder tenes- 
mus; the urine looked like bloody, diluted milk. The 
internal sphincter was destroyed and the lower part of 
the vesical neck; the verumontanum appeared to be in 
the bladder cavity. The patient’s condition seemed 
hopeless. We could only suggest rest, sunshine and 
good food in the country. He was greatly discour- 
aged, and asked us, at least, to tap the hydrocele. 
Much serum therapy was being used at that time, and 
it occurred to us that perhaps nature had stored some 
protective substance in this hydrocele fluid, resulting 
from, or at least associated with, the well developed 
tuberculous epididymitis. We gave him 20 c.c. intramus- 
cularly. In three days the urine was clear and the fre- 
quency less marked. Other doses were given, and the 
amount gradually increased every three or four days for 
six weeks, at which time no more hydrocele fluid could 
be obtained. He made steady improvement in all of his 
symptoms, the frequency decreased, the bladder capac- 
ity increased, the epididymis gradually decreased to 
about twice the normal size, and two scrotal fistulous 
tracts healed. Apparently a miracle had happened. 
Within a few months he was able to work, supervising 
his lumber business. Tubercle bacilli could be found no 
longer, and he lived for five years until he was killed 
by accident in a lumber camp. 

During the past fifteen years we have seen six other 
patients with what appeared to be tuberculous epidi- 
dymitis, with an associated hydrocele. All were treated 
like the patient described. Where a reasonable amount 
of fluid was available, strikingly good results were ob- 
tained. The amount given was gradually increased 
until the average dose was 40 or 50 c.c. once a week or 
at longer intervals when the fluid reformed slowly. 

While the results were strikingly good in some in- 
stances, no patient was in such a critical condition as 
the first one we treated. One of the patients was a 
boy, aged 17, who had a bilateral tuberculous epidi- 
dymitis and a hydrocele on both sides. Dr. Boyd will 
recall having seen this patient. The injections of the 
hydrocele fluid were followed by a reduction in the size 
of the tuberculous epididymes until, at present, they 
are only slightly larger and slightly harder than nor- 
mal. The hydrocele still recurs slowly, and every three 
to five months is aspirated and injected. It is now 
nearly three years since the treatment was started and 
there has been no tendency to relapse. 


Other patients with non-tuberculous epididymitis 


were also treated by this method with beneficial re- 
sults, but usually only when the hydrocele fluid showed 
considerable pus. 
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The diagnosis of the tuberculous epididymitis was 
based upon the same chemical data that we employ for 
the differential diagnosis of such lesions when not asso- 
ciated with hydroceles, which diagnoses have been con- 
firmed by pathological studies after excision. 


Dr. Montague L. Boyd, Atlanta, Ga—In the case re- 
ferred to by Dr. Ballenger there was no question that 
the condition was tuberculosis. The patient had a 
family history of tuberculosis and the lesions felt like 
tuberculous changes. I did not believe very much in 
Dr. Ballenger’s method of treating this condition until 
I saw the results upon this patient, and now I am 
rather enthusiastic about it, although I have had no 
further opportunities to try it out. 


Dr. Hugh H. Young, Baltimore, Md—I am not sur- 
prised that Dr. Keyes reports that the urologists assem- 
bled in Brussels did not mention my operation for the 
radical removal of tuberculosis of the seminal tract. I 
have had the same experience with my radical opera- 
tion for cancer of the prostate, with which we have 
secured 70 per cent apparent cures in patients followed 
five years after leaving the hospital, and yet the gen- 
eral adoption of which has been prevented by the im- 
pression prevalent that it was too difficult. Some urol- 
ogists also refrain from doing perineal prostatectomy 
because of its supposed difficulties. Additional experi- 
ence confirms our previous statistics and papers on 
tuberculosis of the seminal tract, and may be briefly 
stated as follows: tuberculosis of the epididymis is 
rarely primary, but generally follows or is associated 
with tuberculosis of the seminal vesicles. Simple epidi- 
dymectomy is usually followed by tuberculosis of the 
second epididymis, as Dr. Keyes himself first empha- 
sized. Cases treated by simple epididymectomy will 
often return later with serious complications character- 
ized by extensive involvement of the prostate, seminal 
vesicles, bladder and kidney. By radical removal of 
the epididymis, vasa, ampullae, vesicles and resection 
of the lateral lobes of the prostate, excellent radically 
curative results, have been obtained even in extensive 
cases. 

Cases of tuberculous epididymitis with slight involve- 
ment of one seminal vesicle may be successfully treated 
by injection of carbolic acid through the vas into the 
seminal vesicle after epididymectomy, but in cases of 
pronounced involvement and generally in bilateral epidi- 
dymis involvement, the radical operation should be 
done. We have even succeeded in seven cases in which 
we had to remove a kidney in addition to epididymis, 
vasa, vesicles and lateral lobes of the prostate. 

One glance at the anatomy of the seminal vesicles 
and ampullae should be sufficient to convince anyone 
that proper drainage could never occur through the 
minute ejaculatory ducts. If we are agreed that a tu- 
berculous kidney (with a better drainage canal) should 
always be radically operated upon, why should not the 
same reason hold for tuberculosis of the vesicles? 


Dr. Burr Ferguson, Birmingham, Ala.——I have been 
struck by the similarity of the treatment of hydrocele in 
Birmingham to that used in Atlanta. Since Dr. Bal- 
lenger says that when the fluid from the hydrocele has 
been exhausted there is nothing more to use until the 
sac refills, I have a little suggestion to make for a very 
simple means to replace the body fluid. If Dr. Bal- 
lenger will do blood counts on his patients eighteen to 
twenty-four hours after the injection he will find a 
very profound stimulation of the white blood cells. It 
is a protein reaction. It has been our practice in the 
Free Dispensary Clinic to use other means of securing 
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this stimulation. With something over three thousand 
visits a month we see a fair number of cases of hydro- 
cele and epididymitis. All of these cases are treated 
through the stimulation of the white blood cells, and 
the agents we use mostly are mercurochrome, proteins 
and arsphenamin. All of these are powerful stimulants 
for the production of while blood cells, and we see the 
same clinical improvement from the use of any one of 
the drugs twice a week. There will be a corresponding 
decrease in the white blood cells as the tolerance is 
established, if any one of them is used constantly. We 
vary the agent, this keeping the white blood cells ner- 
vous, as it were, and they come out in great numbers. 
For seven years we have used this method empirically, 
for the last four and a half years, knowing the effect 
of the injection into the blood of the mercurial and 
arsenical preparations. Anything from a blow in the 
eye to the injection of the drugs most used in intrave- 
nous therapy will cause an increase in the number of 
white blood cells. With this experience I have decided 
that if anyone recovers from any infection, from small- 
pox to gonorrhea, it is due to the activity of the white 
blood cells. 


Dr. Joseph F. McCarthy, New York, N. Y.—Dr. 
Keyes has taken a very trite subject for his thesis, but 
has embellished it with much of his grace of thought 
and speech. 

I wish to add my experience in two cases of vesical 
ulcer following nephrectomy, one, a young lady on 
whom a nephrectomy had been performed for renal 
tuberculosis, but whose life was a burden because of 
frequency of urination every fifteen to twenty minutes 
day and night. Examination showed discrete ulcers. 
We tried cystoscopic diathermy without result, then 
proposed an open operation. This I did, and not only 
fulgurated these ulcers but carbonized them. Her im- 
provement was spectacular, and justified continuing 
this practice in similar cases. The bladder incision 
closed without difficulty. 

Another case was that of a man with the same clin- 
ical picture, ulceration with phosphatic deposition on 
the ulcers, persistant pain and disabling frequency. The 
same satisfactory result was accomplished with the 
same treatment. 

I therefore unhesitatingly recommend this procedure 
in cases presenting a similar clinical picture. 


Dr. William F. Braasch, Rochester, Minn——I know 
of nothing more difficult to treat than the tuberculous 
bladder. In 70 per cent of patients operated upon for 
renal tuberculosis the bladder will get well spontane- 
ously, but the length of time after operation when they 
get well varies greatly. One patient may recover in 
two or three months and the next in two or three 
years. It is difficult to interpret the exact value of any 
specific treatment given before six months at least have 
elapsed, because we must remember that they may have 
recovered anyway. 

I wish to corroborate Dr. Keyes’ experience that con- 
servative treatment of the bladder is best, and this is 
particularly true of the bladder with the panmural type 
of infection. 

On cystoscopy the post-operative bladder will vary 
greatly in appearance. I am always glad to see the 
discrete, superficial ulcer rather than the panmural or 
diffuse type. For diffuse infections of the bladder it 


SOUTHERN MEDICAL JOURNAL 


227 


has been our experience that the so-called Rovsing 
treatment, which Dr. Keyes was first to use in America, 
is best. The way we employ it is to lavage the bladder 
daily for a week or two with a 0.5 to 1 per cent solu- 
tion of phenol. Then, after thorough cocainization of 
the bladder, we inject 15 c. c. of a 6 per cent solution 
of phenol and leave it in the bladder one or two min- 
utes. The bladder is then lavaged with boric acid solu- 
tion. We do this two or three times at intervals of a 
week or so, and the results are frequently very favor- 
able. Where the ulcers are discrete, fulguration is ap- 
plicable and very valuable, and is preferable to topical 
applications. 

Building up the system is of great importance. I 
have never seen any result from tuberculin. The use of 
intravesical light has not given us definite results, al- 
though it would seem that its use might be further de- 
veloped. 

It has been claimed that the remaining portion of the 
ureter may be the cause of persistent tuberculosis in 
the bladder. In four or five cases where this seemed 
possible, ureterectomy of the stump was made, but the 
patients were not helped and I question whether the 
ureter could act as a focus. 

Regarding the removal of the tuberculous prostate, 
epididymis and seminal vesicles, the effect can be told 
only over a course of years by one who does it rou- 
tinely as Dr. Young does. We have followed our pa- 
tients operated upon for renal tuberculosis for many 
years after operation, and have found no difference in 
the ultimate outcome between male and female. Since 
90 per cent of the males have infection in the prostate, 
seminal vesicles and vas, and we seldom if ever remove 
these organs, I do not see the advantage of removing 
them. If the epididymis is infected, it should, of 
course, be removed, because of suppuration, but I ques- 
tion whether surgery is necessary for involvement of 
the adjacent organs. 


Dr. Keyes (closing) —Dr. Livermore reminded me 
that I had not gone deeply into the milder treatment 
of tuberculosis of the bladder. Gomenol is good. All 
sorts of injections have been used, but I was speaking 
of those that had not done well. He spoke of pyelot- 
omy. I do not care for it. I have done ureterostomy 
on three tuberculous individuals and on one case of 
contracted bladder. One of the tuberculous patients had 
bilateral tuberculosis and did very badly, in part be- 
cause I put ureteral catheters into the ureters when I 
transplanted them. They sloughed. I have seen the 
same thing happen in the hands of others. This compli- 
cation you will try to avoid by so placing the ureter 
that it makes a normal curve without kinking or ten- 
sion. My most brilliant result was in a man who had 
a ureter an inch in diameter. One patient’s bladder 
became so bad that he became a dope fiend, and he 
also came into the hospital with acute alcoholism. I 
transplanted his ureter into the belly wall. His kidney, 
I thought, was not tuberculous. He had much pain 
before I got him back a year later and made him a 
nice big orifice for the ureter. Then he gave up mor- 
phine and became well and happy. 

In my experience the case that has done best is the 
one with a dilated ureter. 

I have had no experience with Dr. Ballenger’s injec- 
tion method. With Dr. Young’s cutting operation I 
have had practically the same experience as Dr. Braasch. 
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INDICATIONS FOR RADICAL MASTOID 
OPERATION: CASE REPORTS* 


By P. M. Farrincton, M.D., 
Memphis, Tenn. 


The indications for radical and simple mastoid 
operation are entirely different. The simple mas- 
toid operation is performed for the relief of 
acute and active infection involving the cell 
structures of the mastoid bone and the mem- 
branes lining the antrum and middle ear. It is 
done in the presence of acute infection, to estab- 
lish drainage, for the protection of drum and 
ossicles, and to preserve hearing. 

The radical mastoid operation should be 
looked upon rather as a protection against 
further extension of bone necrosis and danger of 
intracranial involvement. The radical operation 
is not concerned with the preservation of hear- 
ing, but with the safe removal of all necrotic 
bone structure. This requires in every case the 
removal of ossicles and remnants of drum mem- 
brane; also the removal of the posterior bony 
canal wall and the destruction of all cell struc- 
ture and converting the whole into one large, 
clean bone cavity with drainage through the 
membranous canal. There is difference of opin- 
ion regarding the use of a skin graft to line this 
cavity. It has been my practice to use grafts 
for the reason that the wound heals more rap- 
idly. There are fewer adhesions and the hearing 
is more fully conserved. 

The radical operation should never be per- 
formed if there is a chance of cleaning up all 
existing pathological conditions by treatment. 
Unfortunately many of these cases have been 
woefully neglected and are beyond the treatment 
stage when they are first seen. Because of the 
absence of marked symptoms, patients are often 
in grave danger without being aware of it. Ev- 
ery chronic ear with intermittent discharge, har- 
boring necrotic bone, is a dangerous ear, dan- 
gerous as regards life itself. 

The rule is that these cases are seen first by 
the family physician and his advice is sought 
and acted upon. It behooves him, therefore, to 
consider carefully the past history of such an 
ear and to visualize the disease processes at 
work within the bone. 

Many cases of intermittent discharge are ob- 
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served in elderly people whose history dates 
from childhood and who have escaped danger- 
ous symptoms for many years only to be stricken 
later in life. 

Some of these cases show areas of exposed 
sinus or dura covered with granulations, a con- 
stant menace to life. 

The consensus of opinion is that 50 per cent 
of the brain abscesses encountered are asso- 
ciated with chronic mastoiditis. 

Regarding the indications for radical oper- 
ation, we wish to know, first, whether or not 
we are dealing with a chronic mastoiditis. We 
must ascertain this by obtaining the best possi- 
ble history of the case; whether the discharge 
is constant or intermittent, odorless or foul- 
smelling as in bone necrosis. 

We should be informed regarding the amount 
of pain at the time of our examination and dur- 
ing past years; also whether the patient has a 
history of sudden deafness or vertigo. 

Careful inspection with reflected light should 
be made to determine the presence of polypi, 
necrotic ossicles and to determine the amount 
of drum membrane destroyed. X-rays are al- 
ways of value. 

After examination, and having diagnosed 
chronic mastoiditis, we should advise operation: 

(1) If there is discharge with bone odor, ac- 
companied by pain within the ear or radiating 
over the side of the head, with or without the 
presence of polypi. 

(2) If there is bony occlusion of the canal 
with discharge, as above. 

(3) If there are symptoms of meningitis, ab- 
scess of the brain or sinus thrombosis. 

(4) If there is fistula of the postero-superior 
wall of the external auditory canal. 

(5) If there are frequent attacks of dizziness 
which can be associated with the ear discharge. 

(6) If there is sudden arrest of discharge 
with increased pain and tenderness. 

After this brief outline I desire to report three 
cases in point: 

Case 1—Mr. R. D., age 31, a theatrical manager, was 
actively at work, in good general health, but somewhat 


below normal in weight. ; 
He had had a simple mastoid operation on the left 
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side when a child and periodical discharge since that 
time. 

For the preceding six weeks he had been dizzy at 
times and the ear felt full. Dizziness was severe when 
he made pressure over the upper boundary of the old 
mastoid scar. 


Examination showed the canal to be well open. The 
drum was destroyed. There were no granulations. 
There was slight moisture in the deeper canal. The 


eustachian tube was well open. 

We confirmed his statement regarding dizziness on 
pressure over the scar. 

My pre-operative diagnosis was that he had a per- 
foration of the cortex and also perforation of the ex- 
ternal semi-circular canal, with a cholesteatomatous 
mass filling the space between. Pressure over this 
area was transmitted to the exposed membranous canal, 
thus producing dizziness. 

At operation the above was found to be correct. 
Granulations and necrosed bone were removed over the 
external canal and the membranous canal was exposed 
and found intact. Several days later a skin graft was 
applied. Although the patient developed erysipelas 
nine days following this procedure, the graft was not 
destroyed and he made an uneventful recovery with a 
dry ear. 

This patient gained forty pounds in three months’ 
time and has since remained in perfect health. 


Case 2.—J. T. K. was a student, 18 years of age. 

When he was four years old his right ear discharged 
for fifteen months. A few years later it discharged for 
one month. His general health was good. 

For the preceding few days he had had severe pain 
and swelling over the right mastoid and zygomatic 
process. The temperature was 101° F. The canal was 
moist and partly closed. Inspection by reflected light 
could not be made satisfactorily. Radical operation was 
performed. The antrum was high and forward and 
filled with cholesteatoma. The ossicles were embedded 
in a cicatricial mass. The drum was mostly destroyed, 
the wound left open. After acute symptoms subsided, 
a skin graft was applied and the wound was closed. 

The result was a dry ear and relief of all symptoms. 

Case 3—R. T. was seen in June, 1918. His age was 
17 years; his weight normal. 

At eight years of age he had had abscess of both 
ears. Lately the right ear had been draining and pain- 
ful. 

There was marked tenderness over the right mastoid. 
The temperature was 100.6° F. The canal was com- 
pletely filled with polypi. 

At operation the entire membranous canal was found 
destroyed. In addition to the usual operative procedure 
and skin graft, we placed an additional cylindrical 
graft to form a new canal. After five weeks the wound 
was healed and dry. Five years later this ear was dry 
and healthy and he perceived whispers at seven feet. 


CONCLUSIONS 


The operative care of chronic mastoiditis is a 
successful and safe procedure in the vast ma- 
jority of cases. It conserves life and promotes 
health. 
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THE RESULTS OF TREATMENT OF 
SYPHILIS IN PREGNANT WOMEN: 
INFLUENCE EXERTED BY SUCH 
TREATMENT IN THE HISTO- 
LOGIC APPEARANCE OF 
THE PLACENTA*+} 


By J. R. McCorp, M.D., 
Atlanta, Ga. 


Sixty per cent of the negro babies born in 
Atlanta are delivered in our clinic; and we have 
very definitely proved that syphilis is the cause 
of death in the case of 57 per cent of the babies 
who are stillborn or die before leaving the hos- 
pital. Hence, this is an economic problem as 
well as a problem of scientific interest. 

I want to bring to your attention, in just as 
graphic a manner as I can, the effect of prenatal 
treatment on the babies born of syphilitic moth- 
ers. We have, by constant hammering, reduced 
the incidence of four-plus labor Wassermanns 
from 30 per cent (or even higher) to 23 per 
cent in 1926, and to 13 per cent in 1927. These 
results were obtained in spite of the fact that 
the number of patients is constantly increasing. 

I am going to divide my talk into three parts; 
first, I will show you a table, based on 100 
cases, illustrating the effect of prenatal treat- 
ment on the babies born of syphilitic mothers; 
second, I am going to show you something which 
I do not think has been shown you before: how 
anti-syphilitic treatment allows the baby to be 
born alive; third, I will show you slides that il- 
lustrate the wide distribution of spirochetes in 
the baby. 

The 100 women in this series had from one to 
26 treatments. 

X-Ray of the Baby.—There was not a single 
positive x-ray of a baby whose mother had 
more than eight treatments. There were only 
four premature babies born of mothers who had 
more than eight treatments. Not a single mother 
of a premature stillborn baby had more than 
three treatments. The placenta was positive 
more often in the cases having one treatment. 
The positive placentas decreased as the number 
of treatments increased. I could have given 
you many more of these cases, but took only 
100 to make the contrast as great as possible. 


*Clinic, Clinie Session, Southern Medical Associa- 
tion, Twenty-First Annual Meeting, Memphis, Tennes- 
see, November 14-17, 1927. 

+From the Department of Obstetrics, 
versity School cf Medicine. 
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Some few years ago Dr. E. D. Plass, obstetri- 
cian at the Henry Ford Hospital, said he be- 
lieved that anti-syphilitic treatment of pregnant 
women had some definite influence on the histo- 
logic appearance of the placenta. He did not 
tell me what it was, and since then I have been 
trying to find out what he meant. Now, I be- 
lieve I know. 


STILLBIRTHS 
Uy VUES ee UM LLC Ug 1 (eee ee 1 per cent 
Premature StuUilDirtis..............:...00-css0. 6 per cent 


Total stillbirths 7 per cent 
No treatment in previous series........ 19 per cent 
No premature stillbirths had over three 
treatments. 





One per cent were full-term stillbirths, and 6 
per cent were premature stillbirths. In a previ- 
ous series in which the mothers received no 
treatment there were 19 per cent stillbirths. In 
the series with treatment there were no still- 
births. 


PLACENTAS 
Positive for syphilit.................0c..cces... 28 per cent 
Negative.for syphilis..... ...26 per cent 






Influenced by treatment....................-.-- 46 per cent 

In series of 1000 placentas 40.6 per cent were 
positive for syphilis in cases having a four- 
plus Wassermann. 

Twenty-three per cent of the positive pla- 
centas had less than four treatments. 


The placentas were positive for syphilis in 28 
per cent of the cases, negative for syphilis in 
26 per cent, and influenced by treatment in 46 
per cent. Twenty-three per cent of the positive 
cases had less than four treatments. 


SEROLOGY OF BABY 


Positive for ByPNUWNB:......-.sccccsccscess-- 18 per cent 
16 od cent of these had less than six treat- 
ments. 


No case that had more than eight treatments 
gave positive serologic evidences. 


MATERNAL WASSERMANN 


A four-plus Wassermann not me ey by 





treatment 8 per cent 
39 per cent of these had less than six treat- 
ments. 


27 per cent had less than four treatments. 
52 per cent had a positive clinic and a nega- 
tive labor Wassermann. 

When the pregnant woman came to the clinic 
she had a Wassermann and then treatment. Dur- 
ing labor the Wassermann was repeated. Fifty- 
two per cent had a positive clinic Wassermann 
and a negative labor Wassermann. Eighteen 
per cent of the babies were positive for syphilis. 

This is a cross-section of a full-term placenta. 
A placenta positive for syphilis means that the 
villi are enlarged; they are crowded together 
and the blood supply of the individual villus is 
gone. 
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What happens when a syphilitic baby in utero 
is delivered as a stillbirth? The syphilis does 
not kill, but shuts off the blood supply of the 
placenta and the baby dies. 

What happens when we treat these cases? 
From looking over a large number of syphilitic 
placentas (we have examined several thousand) 
we see that the villi are enlarged and closely 
packed together, but there is enough vascularity 
left to allow the baby to attain viability or go 
to term. The baby born of a syphilitic mother 
is always a hazardous proposition. Though in 
a large number of cases it does not give evidence 
of syphilis early in life, it gives this evidence 
later. 

At one time I rather agreed with Holland, of 
England, that stillbirths were due to a failure in 
the formation of the blood vessels. At the pres- 
ent time I am inclined to believe that it is a 
closure of the vessels. : 

Here are some slides showing the distribution 
of the organism of syphilis in a case of congen- 
ital syphilis. Organisms were found in the kid- 
ney, aorta, skin, thymus, lung, liver, spleen, 
heart and adrenal. Autopsies on several hun- 
dred babies showed the organism to be found 
more frequently in the lung than in any other 
tissue. 


131 Forrest Avenue, N. E. 





PUBLIC HEALTH SERVICE COOPERA- 
TIVE PROGRAM IN MISSISSIPPI 
FLOOD AREA* 


By Joun McMutten, M.D., F.A.CS.,+ 
New Orleans, La. 


The high waters began in the upper Missis- 
sippi Valley during the last part of 1926 and 
continued to rise periodically until the latter 
part of April, 1927, when the flood reached its 
height. Contiguous territory in Missouri, Illinois, 
Tennessee, Arkansas and Mississippi were over- 
flowed to an extent never before known. As the 
flood waters continued south to the Gulf, a large 
portion of Louisiana was later flooded. So wide- 
spread was the flood with the consequent loss 
of property that it has been described as the 
greatest peace-time calamity in our history. 





*Read in Section on Public Health, Southern Medical 
Association, Twenty-First Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 

~Senior Surgeon, United States Public Health Serv- 
ice; Director, District No. 4. 


SOUTHERN MEDICAL JOURNAL 231 


Following a conference in Washington about 
the middle or latter part of April, 1927, the Red 
Cross immediately mobilized and organized 
measures of emergency relief in the flooded areas 
with headquarters at Memphis, Tenn. The 
Army, Navy, Coast Guard, Public Health Serv- 
ice and other government agencies were in active 
cooperation with the Red Cross to render all 
possible assistance in the emergency relief meas- 
ures. 

The writer was appointed as the Public Health 
Service representative and directed to proceed 
immediately to Memphis, Tenn., and cooperate 
with the Red Cross. 

The state health officers of Tennessee, Ken- 
tucky, Missouri, Louisiana, Arkansas, Mississippi 
and Illinois were advised by wire by the Surgeon 
General’s office that the writer had been assigned 
to cooperate with the Red Cross at Memphis and 
to serve as liaison officer between state health 
officers, public health service and other agencies 
in connection with the prevention of the inter- 
state spread of epidemic diseases in the flooded 
areas. 

When we consider that the flood waters cov- 
ered 20,000 square miles of territory in the 
States of Missouri, Tennessee, Kentucky, Ar- 
kansas, Mississippi and Louisiana and directly 
affected a million people, driving them precipi- 
tately from their homes, we begin to realize the 
tremendous problems which had to be met. 

The first problem, of course, was to rescue 
the people in the stricken districts and carry 
them to places of safety, then to shelter and 
feed them. This was accomplished by the Red 
Cross, with the aid of the cooperating agencies, 
with characteristic zeal and promptness. So well 
was this done that the loss of human life was 
reduced to the minimum. 

Refugees were placed in camps established in 
Illinois, Missouri, Tennessee, Kentucky, Ar- 
kansas, Mississippi and Louisiana. The Red 
Cross had 149 of these concentration camps in 
which 330,000 people were cared for. The largest 
number under the care of the Red Cross at any 
one time was 200,229. Forty per cent of these 
camps were established in Arkansas, 20 per cent 
in Louisiana, 15 per cent in Mississippi, 12 per 
cent in Missouri, and the remainder in Illinois, 
Kentucky and Tennessee. Public health prob- 
lems of tremendous proportions promptly pre- 
sented. It was necessary that these be met effi- 
ciently and effectively without delay, if these 
million people were to be saved from epidemic 
and other diseases. 
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Immediately after the writer arrived in Mem- 
phis on April 25, 1927, the Surgeon General 
directed all service officers on field duty in the 
affected states to report to him for flood duty. 
At least one such officer was already in the 
states and they were promptly assigned to flood 
duty in the office of the state health officers. 
At the very commencement, therefore, one or 
more experienced service officers were on exclu- 
sive flood duty in each state in close coopera- 
tion with the state health officer. 


A conference of all state health officers of the 
affected states and others was held in Memphis 
on April 28, 1927, on the invitation of the Na- 
tional Medical Officer of the Red Cross. This 
conference was most helpful. One of the de- 
cisions reached at the conference was that all 
public health matters would be handled through 
the state health officers exclusively. This proved 
to be a very happy decision in handling the 
many perplexing problems which followed. 


In conference with the National Medical Offi- 
cer of the Red Cross, it was agreed that the 
writer should undertake the task of obtaining 
and assigning to the states trained public health 
personnel as the major part of his work. It 
was realized that the public health service per- 
sonnel available at this time was inadequate to 
meet the immediate needs and demands of the 
situation, and it was therefore decided to appeal 
to some of the neighboring states which were 
unaffected by the flood. The following telegram 
was therefore sent to the state health officers of 
Massachusetts, Connecticut, New York, Michi- 
gan, Wisconsin, Minnesota, Ohio, Virginia, Ala- 
bama, Georgia, North Carolina, South Carolina, 
Texas, Maryland and Florida: 

“Flood disaster has developed urgent demand for ex- 
perienced health officers with administrative ability, sani- 
tary engineers, epidemiologists and enormous need for 
biologics. We know we can count on your state for 
help. In order to answer calls, it is necessary to know 
in detail names, qualifications, salary or expenses, or 
both; time available and for how long, two weeks, a 
month, two months and so forth, for each person avail- 
able. Also advise quantity and kind of biologics avail- 
able now and later conference of state health officers 
of seven affected states with United States Public Health 
Service here agree that requests for and offers of pro- 
fessional service and material be cleared by state health 
officers through Medical Service, American Red Cross, 
which will bear expense when necessary.” 

This telegram was signed by the writer over 
his official service title in cooperation with the 
Red Cross. 

It was known in advance that assistance 
would be given, but none of us was altogether 
prepared for the veritable avalanche of telegrams 
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which came offering all possible help. Every 
state health officer promptly wired offers of as- 
sistance and signified that his state was not only 
willing but eager to help in any possible way. 
Several state health officers voluntarily came on 
and personally rendered valuable service, and 
there is no doubt that all of them would have 
done likewise had it been considered neces- 
sary. It was at this time that the Surgeon 
General telephoned the service representative at 
Memphis and stated that he was prepared “‘to 
strip the service to meet your needs.” Thus 
trained sanitarians and biologics in plenty were 
assured to meet all emergencies and needs of 
the public health in the greatest peace-time dis- 
aster in our history. 

Later in the campaign there was great need 
for trained sanitary inspectors. The Surgeon 
General wired this to all state health officers and 
the response was equally reassuring. 

With an abundance of the best sanitarians of 
the country to select from, and an ample supply 
of biologics, it was necessary for the state health 
officer only to make known his needs and state 
exactly what he wanted. 

Personnel was accepted only through state 
health officers and was assigned directly to the 
state health officer making the request for aid. 
Biologics were furnished by the states without 
cost. State personnel was furnished, with all 
salary paid by the state and expenses only to be 
paid by the Red Cross. In the beginning the 
Red Cross purchased large quantities of biologics 
but later these were furnished very largely by 
the various states. The salary and expenses of 
all public health service personnel was paid by 
the service. The total number of personnel fur- 
nished by the Public Health Service was thirty- 
eight. Of these, twenty-four were medical offi- 
cers, eight were sanitary engineers and six were 
scientific assistants. These officers were practi- 
cally all trained public health workers and the 
majority of them were detailed to this duty by 
reason of their expert knowledge. 

The flood sanitary work was conducted under 
the direct supervision of service officers, working 
under authority and in cooperation with the va- 
rious state health officers. These officers were 
assigned to the state health officers in the flooded 
states and acted as their constant aids and ad- 
visors. 

There were seventy-six trained public health 
workers furnished by unaffected states. These 


consisted of physicians, sanitary engineers and 
The average stay of these 


sanitary inspectors. 
































Vol. XXI No. 3 
CHART I 
=, | 

a - 3 Q 

a | @ ae | & | 

8 i & o | 

r= 3 a a | 38 

S & 5 n ~ 

o De ° = | ° 

Hi 4 a =] 
Houses completely | ; 
ICG * 112): GIRS RNseiea ane ean 483] 2,348] 648] 3,276 6,755 
Houses partially screened) .......... estes ‘aus | ra 20 

| 

Windows screened............|. 2,387/12,200] mies Manmiaes Wankel 


| 

Doors screened.................... 1,4401 7,304] 2,123|10,238/21,105 
| 15 9| 9} 37 
| 


| | { 


Number of counties.......... 4 





was about one month. These were then re- 
placed either from the same state or from an- 
other which had offered assistance. All of the 
states were not called on for assistance for the 
reason that it was not necessary, but a com- 
plete file was kept up-to-date at all times, to be 
used when needed. All personnel, except nurses, 
was assigned to the state health officer who de- 
tailed them within his state wherever he thought 
necessary. The nurses were furnished by the 
Red Cross. 

As soon as the people were rescued and placed 
in camps, health protective measures became of 
prime importance and were promptly inau- 
gurated. These included the inoculation of all 
refugees against typhoid, vaccination against 
smallpox, safe water supplies, safe disposal of 
human filth and other refuse, safe food and 
milk supplies, proper drainage of camps, mos- 
quito control and isolation of communicable dis- 
eases. 

In all of these the service personnel played a 
conspicuous part. A total of 469,442 persons 
were inoculated against typhoid and 137,340 vac- 
cinated against smallpox in the six states. In 
the post-flood sanitation work, 4,119 privies 
have been built in Louisiana and 2,330 in Missis- 
sippi; 20,175 wells were chlorinated in Missis- 
sippi, 11,142 in Louisiana and 1,600 in Tennes- 
see. In the campaign against malaria, oil was 
sprayed on pools, quinine administered and 
homes of malaria-carriers screened. This 
screening program was considered as an emer- 
gency measure and the Red Cross furnished the 
money for all materials and labor when neces- 
sary. This screening program was carried out 
under the direct supervision of the senior sani- 
tary engineer of the service with the assistance 
of several other service sanitary engineers, all 
of whom had previously reported for flood duty. 
It was conducted in an expert manner, and is 
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one of the outstanding features of the flood san- 
itary work. This work was done in Tennessee, 
Arkansas, Louisiana and Mississippi, and in- 
cluded thirty-seven counties in these states. A 
total of 6,755 homes were completely screened. 
In accomplishing this 21,105 screen doors were 
made and hung and 31,340 windows were 
screened. When possible the doors were made 
by the boys in the state industrial schools, 
thereby enabling the Red Cross to save the cost 
of labor and pay only for materials. These, . 
screen doors have been constantly improved ® 
until now they represent, it is believed, the 
maximum of efficiency with the minimum of 
cost. The average cost of the labor and mate- 
rial of these doors was $1.41. 


In Arkansas this screening work was done in 
seventeen counties, which included 699 planta- 
tions. In the same state the Red Cross Plant, 
supervised and directed by Public Health Ser- 
vice personnel, made 6,228 screen doors in 
twenty-five working days. These homes were 
small cabins and the cracks in the walls were 
made mosquito-proof by the tenants by papering 
the walls with old newspapers or other available 
material. 

It is realized that the number of homes 
screened is relatively small, but it is a beginning 
in the right direction and should be considered 
in the light of seed planted. It is hoped and 
believed that this small start is only the begin- 
ning and that screening against malaria will be 
a widespread practice in our Southern states. 
As a matter of fact, the idea has already been 
sold and some counties are starting county-wide 
campaigns for screening, using the United States 
Public Health Service type screen doors. 


The program of work passed through three 
stages, each merging into the other: emergency, 
post-flood sanitation and permanent health or- 
ganization. The line of demarcation, however, 
is by no means clearly defined. 

A large proportion of the many thousands of 
refugees in these Red Cross camps observed 
practical public health procedures and gained a 
perspective of the prevention of disease for the 
first time in their lives. The need for continu- 
ing these health activities beyond the emer- 
gency period was early recognized and steps 
were taken to amplify and extend the work 
without any intermission. It was also realized 
that the most practical way to accomplish this 
was to establish full-time county health depart- 
ments throughout the flooded region: Early in 
June, therefore, a conference was held in New 
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Orleans which was attended by all interested 
agencies. The result of this conference was that 
full-time health departments would be estab- 
lished in seventy-seven counties representing the 
flood area. The states, counties, Public Health 
Service and the Rockefeller Foundation were to 
share the expense in accordance with approved 
budgets. Although the work of establishing these 
health units has, for various reasons, been some- 
what slower than was hoped for, the majority 
of them are now established and functioning 
satisfactorily. There are now on duty in these 
seventy-seven counties forty-four doctors serving 
as full-time health officers, thirty-nine nurses, 
forty-two sanitary inspectors and twenty-four 
clerks, a total personnel of one hundred and 
forty-nine (see attached charts showing states 
in detail). Many of these were trained for this 
work in Indianola, Miss., where the Rockefeller 
Foundation established a training school for 
health officers, nurses and sanitary inspectors. 
It is hoped and believed that all of this terri- 
tory will soon be organized and functioning 
with a complete personnel on duty. The Public 
Health Service is assisting to a very material ex- 
tent in financing these full-time units, in the 
payment of salaries of health officers, nurses and 
sanitary inspectors. To assist the state health 
officers in developing these plans and supervis- 
ing the work, the Public Health Service has de- 
tailed officers to the various state boards of 
health. 

All of these public health measures, extend- 
ing as they do, through the emergency period, 
post-flood sanitation and permanent health or- 
ganization, have yielded most gratifying results 
and state health officers from the flooded areas 
report that health conditions were never better. 
The exception to this is pellagra in Arkansas, 
Tennessee and Mississippi. The health officers 
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of these states report an increase in this dis- 
ease. One of the outstanding features of the 
Red Cross camps was the excellent health en- 
joyed by the refugees. 

Modern knowledge, practically applied, has 
given most remarkable results. The enormous 
impetus given public health work as the result 
of the most disastrous flood in history insures 
its extension, and it requires no imagination to 
visualize that we are on the threshold of the 
greatest and most extensive health program ever 


-undertaken. Let us, therefore, grasp the op- 


portunity for the prolongation of human life. 


The Red Cross is an organization intended 
solely for the purpose of giving aid in emer- 
gencies. The state health departments and the 
Public Health Service render all possible co- 
operation with the Red Cross during the emer- 
gency. The states and the Public Health Serv- 
ice, however, are the agencies which must carry 
on the public health activities of the nation. 
These have been splendidly supplemented by 
the Rockefeller Foundation. It is, therefore, 
most important that the relationship between 
them and the Red Cross in these emergencies 
be such as to insure the fullest cooperation. 

Apparently this has been the first time that 
there has been this organized cooperation be- 
tween the Red Cross, the state health depart- 
ments and the Public Health Service in meeting 
the demands for trained sanitary personnel and 
biologics in a major disaster in this country. 

The smoothly functioning routine established 
whereby the Memphis headquarters became sim- 
ply a clearing house gave highly satisfactory 
results in the Mississippi Valley flood of 1927. 

It is believed that in the future we should 
profit by this experience and agree upon some 
plan of cooperation whereby the respective 
agencies would be definitely advised in advance 
as to what part they would be expected to per- 
form. Some of the advantages of such an un- 


derstanding would be the immediate availability 


of the combined resources, avoidance of unnec- 
essary delay, confusion or duplication of effort 
in meeting the needs of the disaster. 

During the fiscal year ended June 30, 1927, 
the Red Cross reports that relief was provided 
in seventy-seven major disasters in the United 
States. 

The writer feels that this paper would be most 
incomplete did he fail again to acknowledge that 
splendid, constant and sympathetic cooperation 
of the state health officers. 
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It is also desired to acknowledge with appre- 
ciation the unfailing courtesy and cooperation 
of the National Medical Officer of the American 
Red Cross. All were most helpful in the many 
trying situations and during days which were, 
at times, tedious. 


305 Custom House. 


DISCUSSION (Abstract) 


Dr. Oscar Dowling, New Orleans, La—tIn the recent 
flood catastrophe the unit organizations which took 
part in the work of rescue, preparation and mainte- 
nance of camps, sanitation and protection of public 
health were the American Red Cross, Federal agencies 
assisting the Red Cross, United States Public Health 
Service, National Guards and State and local health 
officials. 

Very naturally, as you have heard Dr. McMullen 
say, the American Red Cross, even before the flood 
waters arrived, had Red Cross emergency corps ready 
for action. 

I attended the meeting in Memphis of representatives 
of these various agencies and subscribed to the items of 
agreement made at that meeting. I did my best to 
carry out the part of the program that was delegated 
to the state health officer. Frequently I insisted that 
the local health officer should function and was fre- 
quently criticized for the delay that this necessarily en- 
tailed. However, in passing, it seems to me that local 
effort is important, and cooperation with outside agencies 
a feasible and practical part of this problem. 

It will be seen at once that the state health officer is 
concerned with the aspects of sanitation which relate 
to protection of public health, and while it is incumbent 
upon him to work harmoniously with all agencies he 
must give special support to organizations which func- 
tion primarily for the prevention of diseases and the 
promotion of health. The United States Public Health 
Service is one of these. The American Red Cross hav- 
ing now a medical department or division is also con- 
cerned with public health. 

When the catastrophe has occurred and chaotic con- 
ditions obtain, it is not always wise or practicable to 
insist that each specific organization maintain only its 
own line of service. But in the confusion which fol- 
lows a great flood, a great fire or any other disaster, if 


a plan of separate activities had been agreed upon, 
then there would follow less infringement and less dan- 
gerous delay. 

Theoretically at any rate, the duties of the agencies 
concerned are clear. The responsibilities of the Red 
Cross are pertinent in four lines of activities: 

(1) Rescue of people and live stock. 

(2) Provision for relief camps. 

(3) Maintenance of refugees in emergency camps or 
quarters, including feeding, where necessary. 

(4) Transportation back home of sufferers and live 
stock and sanitary rehabilitation of communities and 
homes. 

Camp sites should be selected and camps constructed 
by National Guard or Army officers. In view of the 
importance of safe water supply and proper disposal of 
wastes the state board of health should be consulted 
as to the selection of locations for camps. Since Army 
men understand sanitation, the building of latrines and 
putting up of tents in an orderly way, it should be 
their duty to do that part of the work. The supply 
division of the Red Cross, knowing where these camps 
are situated, would have supplies ready, and the United 
States Public Health Service, together with the State 
Board of Health, through their representatives, could 
have such rules enforced as would protect the public 
health and provide care for those already sick. The 
Medical Division of the Red Cross would have per- 
sonnel and medical supplies ready. 

I have said in theory this program is easily under- 
stood, while practically it does not always work out. 
Happily, in Louisiana, in the strenuous weeks that fol- 
lowed the flood there was most cordial cooperation on 
the part of all the organizations, and each phase of the 
work was looked out for, in the main, efficiently and 
satisfactorily. The Public Health Service having at its 
command a large number of executives was prompt to 
meet the situation by sending to Louisiana, and I as- 
sume to the other states also, men who had had long 
experience in rural sanitation, the prevention of typhoid, 
malaria and the supervision of water supplies. These 
executives were invaluable to us. We also had most 
efficient help from a number of states, notably Mary- 
land, New York, North Carolina, Texas, Georgia and 
Alabama. The physicians and engineers sent us by 
these states were also experienced men. We could not 
have obtained personnel of this character in any other 
way than through the good will of the Public Health 
Service and state health organizations. 








236 





Dr. McMullen, as liaison officer between the United 
States Public Health Service and the Red Cross, proved 
the value, necessity and efficiency of an officer of this 
kind. It was no more than natural that mistakes should 
occur and that some things should be left undone, but 
after the liaison officer established his relationship with 
all three organizations, Red Cross, State Health Officer 
and his own United States Public Health Service, mis- 
takes and misunderstandings did not occur. 


Dr. C. W. Garrison, Little Rock, Ark.—It is a pleas- 
ure for those of us in the flood area to acknowledge 
with sincere gratitude and thanks the wonderful ser- 
vice which we received during the late disaster. We 
will never forget the immediate mobilization through 
the American Red Cross, the sympathetic and immedi- 
ate telegrams from co-workers all over the country, 
almost from coast to coast and from the Lakes to the 
Gulf. 

I am grateful for the opportunity to express our deep 
appreciation of the aid rendered Arkansas by the Red 
Cross, the U. S. Public Health Service, U. S. Army and 
Navy, the various states, counties and cities and uni- 
versities in the assignment of efficient trained personnel, 
including physicians, sanitary engineers, epidemiologists, 
sanitarians, nurses and inspectors. We should also be 
ungrateful if we did not give public recognition to the 
very splendid cooperation and service afforded by the 
railroads. 

Just as we resented any criticism that was made of 
this Government during the war for its mistakes, we 
should likewise resent any vicious criticism of any or- 
ganization, agency or individual engaged in relief work 
during this great disaster which had to be projected as 
an emergency measure without time or preparation or 
counsel. Some valuable lessons should be learned and 
we should profit from the experiences recently gained 
from the flood, and every effort should be made to 
organize, coordinate and correlate the health forces of 
the country in order that they may be mobilized more 
quickly and more effectively in times of future disaster. 
An editorial appearing in one of the papers a few days 
ago indicated that the Red Cross would make an effort 
to organize the entire country from one end to the 
other in an attempt to set up in the various units of 
government an organization that might function prop- 
erly in times of disaster, and avoid the necessity of 
having to create such machinery in times of peril. The 
health authorities everywhere’ should lend sympathetic 
assistance to this effort and join hands with national 
and local organizations to supply the personnel for 
meeting emergencies. Reflection tends to lead to the 
conclusion that the health authorities have been some- 
what derelict in promoting plans for emergency relief, 
and some of our irritation in the past might have been 
avoided had our foresight been a little clearer and our 
action a little more definite. 

There is another item of importance which should be 
clarified in so far as possible, and that is a clearer un- 
derstanding as to what constitutes relief work and what 
constitutes public health work. A line of demarcation 
should be fairly well defined. Too often public health 
workers are drawn into the problems of relief, thereby 
infringing upon their time and efforts in the preven- 
tion of disease. 


Mr. J. A. LePrince, U. S. P. H. S., Memphis, Tenn — 
With regard to the screen door campaign, there are 
strong indications that it will lead to the extension of 
screening of homes of malaria carriers in rural districts 
where malaria is yet a serious sanitary problem. At 
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present we have least screening of homes where malaria 
prevalence is highest. 

In counties where the county health officer and his 
assistants give persuasive instructions to the farm ten- 
ants as to the proper care of screen doors, the tenant 
homes remain effectively screened for three or four years 
and emergency repairs are promptly made by the farm 
tenants. 

Dr. J. W. Mountain, U.S. P. H. S., Nashville, Tenn — 
A word should be said about the heroes of the flood 
who have remained silent and whose praises remain 
unsung. There are many in this group, but the work 
of certain ones stands out more prominently. 

The local physicians supplied most of the medical 
and surgical service; they conducted a large part of the 
immunization work, and did all in their power to pro- 
mote better health conditions. The railroads trans- 
ported the refugees, gave them shelter in box cars, and 
transported supplies and relief workers. Those in 
charge of communications, telegraph, telephone and 
mail, maintained this service under most adverse cir- 
cumstances. The military forces, both state and federal, 
placed their facilities, such as motor boats, airplanes 
and bedding, at the disposal of the stricken people. 

The closing remarks of Dr. McMullen’s paper im- 
pressed me the most, and that was the need of some 
definite plan for coordination of agencies to meet future 
emergencies. Disasters constantly recur, and_ there 
should be developed some program in which each agency 
may, without delay, take up its part. 

Dr. A. T. McCormack, Louisville, Ky—We know 
that the only thing that can give any relief in the fu- 
ture commensurate with the character of the disaster 
and the size of the health problem at that particular 
time is organization, finances and trained personnel. 
When we have war, what do we do? In America we 
mobilized or marshalled a lot of men, and many were 
killed because we had not enough trained men. Our 
men were the best individual soldiers that ever went 
to the front, but were slaughtered for lack of training. 
What are we doing in our public health work? We 
must see that it is financed and that the officers of the 
peace-time job are taught their responsibility. Legis- 
lation on this matter is before Congress now. I wonder 
how many of you have seen your congressman and 
senator and discussed with them the importance of the 
Ransdell bill, which will make it possible for the Public 
Health Service to do the important thing it is intended 
to do. 

In the flood area there was an organization. Take 
two contrasting counties in Kentucky: in one there 
were 6.000 refugees; in the other there were 600, and 
it cost the Red Cross as much to care for the 600 as it 
did to care for the 6,000. We had an organized health 
department that immediately organized the militia, and 
were ready to act for our neighbors in Missouri. They 
did the same thing for us when they were organized 
and we were not organized. Everybody was hodge- 
podge; lives and money were wasted. 

We need in every county such an organization that 
can function effectively and can function all the time. 
In Kentucky, as a result of this flood, we have 21 more 
counties organized. In the counties where we had the 
flood disaster, we have less smallpox, less diphtheria, 
less typhoid. In the adjoining counties, where they had 
no flood, they are still having exactly the same results 
of the lack of local health management that they were 
having all the time, and which all the unorganized 
counties in this country are having. 
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Secretary Hoover told me that if the health officials 
of America did not take this opportunity to make public 
health the main issue, we were asleep at the switch. 
We should go before Congress now, with the evidence 
in our hands; and when we have a full-time health de- 
partment properly functioning, we will have the health- 
iest section and the happiest. We should not waste our 
time in considering diseases that for fifty years we 
have known how to prevent. 

I hope we will rise in our might and convince the 
public of America that the greatest problem is the prob- 
lem of unnecessary illness; that the greatest waste is 
the waste of human material, and that the greatest 
problem is the getting rid of unnecessary disease. 


Dr. S. W. Welch, Montgomery, Ala—Dr. Mountain 
has suggested that there should be some organization on 
foot barring the time of the next disaster that comes 
along. I simply wish to inform you that the American 
Medical Association has taken this question up and has 
directed the presidents of the state medical associations 
to be ex-officio guardians of situations which arise in 
their states: that is, the president of the state medical 
association and the local county medical society are to 
take charge of the situation at once when an emergency 
arises and direct affairs until a proper organization can 
be made. That has been accepted in Alabama, and I 
presume has been accepted in every other state in the 
Union. 


Dr. McMullen (closing)—When the telegraphic re- 
quest to the state health officers was sent last April for 
assistance, I was sure of your cooperation. I can as- 
sure you that the generous responses came as a great 
relief to the Memphis Headquarters. Your prompt 
action saved the day. In no other way could this crisis 
have been met. The offers of assistance came from all 
sides, and I sincerely regretted that it was not possible 
to call upon all the states that volunteered. There was 
no lack of appreciation for those states not called upon. 





ECONOMIC ASPECTS OF PELLAGRA* 


By C. W. Garrison, M.D.,7 
Little Rock, Ark. 


This subject is introduced not to discuss the 
etiology or treatment of pellagra, nor to ad- 
vance a fine spun theory, but because of the 
increasing prevalence of the disease, at least 
in Arkansas, and because of its tremendous eco- 
nomic importance. 

On account of the woefully inaccurate mor- 
bidity reports, no one can state accurately the 
number of cases in any given area where pella- 
gra is prevalent. The death rate does not fur- 
nish a basis for accurate estimate, as the rate 
varies widely from time to time. The incidence 
may be marked one year and the death rate 
low, and later the incidence may drop sharply 





*Read in Section on Public Health, Southern Med- 
ical Association, Twenty-First ee Meeting, Mem- 
phis, Tennessee, November 14-17, 1927. 


¢State Health Officer. 
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with a contrastingly high death rate. Both the 
incidence and death rate were high in Arkansas 
during 1926, judging from the communications 
from both physicians and lay persons and con- 
versations with physicians generally over the 
State. Four hundred and ninety-one deaths 
were recorded last year, which probably repre- 
sent 85 to 90 per cent of the total. 

No opportunity is yet at hand for tabulating 
the 1927 deaths, but judging from the same 
sources there is a marked increase in incidence 
to date this year over last. Unquestionably 
there is a sharp increase over last year in the 
flood area. 

Irrespective of etiology, or of the various treat- 
ments preferred by individual physicians, there 
is a unanimity of opinion regarding the role diet 
plays in the treatment and prevention of the 
disease. 

When an insidious, lingering disease reaches 
the proportions of 5,000 to 10,000 cases with 
approximately 500 deaths per annum in a pop- 
ulation of 1,800,000, it should become a live is- 
sue not confined to the economist and statistician 
but for the commonwealth. 

Since it is agreed that a balanced ration is 
the essential factor in the control and cure of 
the disease, and such a ration can be easily pro- 
duced in the area affected by the people af- 
fected, it would seem natural that intelligent, 
consistent, energetic effort be directed to the 
production and supplying of that food. 

Governor Martineau has called a conference 
December 6, inviting the agricultural, educa- 
tional, health, industrial, commercial and civic 
agencies, in fact, all agencies of the State, to dis- 
cuss and promote a program, extending over a 
period of years, to raise more foodstuffs for home 
consumption. 

This is neither a new nor novel idea. A some- 
what similar project was promoted during the 
World War but for a different purpose. One 
of the most serious problems to solve is the ap- 
plication of such a program to the plantation or 
tenant farmer. But if the business men and 
the bankers who extend credit may be brought 
to see that it is to their interests to require the 
landlord to furnish garden plots and compel his 
tenants to raise gardens, keep a few chickens, 
and, where possible, a cow, and if the same 
principle were applied to the small farm owner, 
good should come out of it. 

The agricultural demonstrators have been ad- 
vocating diversification and the “Live at Home” 
plan for a number of years, but the problem 
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above referred to does not necessarily involve 
the question of diversification of crops. Those 
of us who have tried it know that many diffi- 
culties beset the landowner who is a grower of 
cotton and who is dependent upon the present 
labor and marketing situation. 

It is with confidence and certainty that the 
statement is made that if every individual far- 
mer and every tenant farmer would raise suffi- 
cient vegetables and poultry for home consump- 
tion, acquire a milch cow where practicable, and 
if arrangements were made for the slaughter and 
sale of a few beef cattle in every community each 
winter, pellagra would be greatly reduced and 
the economic condition of the State would be 
markedly improved. 

Any disease that affects the health, happiness 
and prosperity of the public may rightfully be 
classed as a health problem. The medical pro- 
fession has accepted the responsibility of pro- 
moting public health throughout the world and 
the public rightfully expects leadership in this 
respect from the profession. 

Is it not then time for us as physicians and 
health authorities to cease quibbling and arguing 
over whether pellagra is infectious or dietetic in 
origin and throw our influence and energy to 
the problem of preventing the disease? 

Pellagra is widely distributed throughout the 
Southern states. It would, therefore, seem 
proper and timely for the Southern Medical As- 
sociation to adopt suitable resolutions to that 
end. The following resolution is submitted for 
approval by this Section and recommendation 
to the Southern Medical Association for adop- 
tion: * 

Whereas, the disease pellagra is one of the important 
public health problems confronting the South, and 

Whereas, there is clear evidence that this disease has 
increased this year, especially in flooded areas of the 
Mississippi Valley, and 


Whereas, pellagra is generally recognized as being in- 
timately bound up with the economic factors influenc- 





*[The resolution which follows here was_ presented 
to the Section on Public Health of the Southern Med- 
ical Association at the closing session of the Section, 
the last afternoon of the annual meeting, November 
17, 1927, and was unanimously adopted by the Section. 
The Constitution and By-Laws of the Southern Med- 
ical Association provide that resolutions adopted by a 
section are referred to the Council as the Board of 
Censors and Executive Committee of the Association, 
and by the Council referred to the Association at a 
general session for final action. There was no meet- 
ing of the Council, or general session of the Associa- 
tion, after the adoption of this resolution. It will be 
considered by the Council at its next sitting and by it 
referred to the Association at a general session of its 
next annual meeting to be held in Asheville, North 
Carolina, November 1928, at which time it will proba- 
bly be formally approved and adopted.—Secretary- 
Manager, Southern Medical Association.] 
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ing the character of the food supply of the people af- 
fected, and 


Whereas, both in the treatment and in the prevention 
of pellagra a proper diet is of prime importance; 


Therefore, Be It Resolved, That the Section of Pub- 
lic Health go on record as supporting the agricultural 
and other agencies now engaged in promoting a di- 
versified farming program, and further, it specifically 
recommends that, in so far as possible, a liberal supply 
of vegetables, poultry and milk for home consumption 
be secured to the individual farmer and tenant, and 
further, 

That the Section requests every practicing physician 
in the South to lend his active support to this end, and 


Be It Resolved Further, That this resolution be rec- 
ommended for adoption to the Southern Medical As- 
sociation at its next annual meeting. 





DISCUSSION (Abstract) 


Dr. R. K. Flannagan, Richmond, Va—I know little 
about pellagra from practical experience. It is not a 
problem in Virginia. I do know this, however, from 
contact with those who have given much exhaustive 
study to the subject, that this disease will never be 
eradicated if consideration of the character of the food 
supply of the people in the districts affected is ignored. 
I think Dr. Garrison very conservative in the wording 
of his resolution, for the disease is certainly “bound up 
in the factors that have to do with the food supply of 
the people who have it.” Whether certain infectious 
agents have their influence in the beginning of the train 
of symptoms which makes up the disease is entirely 
beside the mark. 

We know that tuberculosis is caused by a germ that 
gets in the bodies of most of us, but after all the dis- 
ease itself does not hit us until something else happens 
to us. I am not disposed to split hairs over the pri- 
mary cause Of pellagra. But the evidence seems to be 
clear that a restricted diet in which certain vitamins 
are absent tends to increase the number of cases. We 
know, too, that in great areas affected by the Missis- 
sippi flood the people are in dire poverty, and among 
these people are many who have not the kind of food 
to give them the stamina to throw off disease. The 
saying of Dr. Gorgas that a living wage is the greatest 
public health iactor, is applicable here. For the fellow 
who has not enough food to eat of the right kind is 
sooner or later going to be a sick man. 

The solution of the problem of pellagra therefore is 
in the domain of social economy. It is a question of 
ways and means. Dr. Garrison is calling a conference 
of people who can advise him along economic lines. 
Physicians can help him only incidentally. He suggests 
that a garden, chickens and a cow be provided for each 
family. This is fine, but when this is done there is 
still the great problem left of getting the householder 
or tenant to feed the products from this equipment to 
the family. My experience with people living close to 
the abject poverty line is that when they have milk, 
butter, eggs and vegetables they will sell them in order 
to purchase the other things they need, and then live 
on cheaper and less nourishing food. Perhaps planta- 
tion gardens, henneries and dairies may be in some 
places established and “rations” of vegetables, dairy 
and poultry products issued, just as pork and cornmeal 
are now. The farm and home demonstration agents 
are doing much excellent work in this field. The public 
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health officer and physician must collaborate with them 
in dealing with this problem. 


Dr. J. A. Hayne, Columbia, S. C—The first time I 
ever attended the Southern Medical Association was at 
Hattiesburg, Mississippi, about sixteen years ago. At 
that meeting Dr. Bass brought a rooster from New Or- 
leans which he claimed to have given pellagra by a 
certain diet. 

Ever since 1906, when Searcy, of Alabama, and Bab- 
cock discovered there was such a disease as pellagra, 
there has been the same discussion that will go on to 
the end of time. I wrote in 1916 as an Annual Report 
to the State Board regarding pellagra: ‘“The disease is 
still a medical sphinx, the solution of its cause being 
yet unknown. However, we know that by putting a 
patient on a diet of nourishing food, and rest in hygi- 
enic surroundings, a majority have gotten well. The 
hope of finding a specific drug to cure these cases has 
been practically abandoned.” : 

I have no reason to change anything that was said 
at that time. 

Dr. Garrison desires that we go on record as wishing 
to improve the economic conditions of people so that 
they may have plenty of milk, vegetables, chickens, 
cowpeas and eggs, and that they will eat these things 
after they have them. If they will do this, they will 
not have pellagra or tuberculosis, so that we may be 
able to stamp out both diseases at the same time. 


Dr. A. H. Hayden, Columbia, S. C—I have very 
grave doubts that economic conditions play anything 
like the important part in the development of the dis- 
ease that some others seem to hope, and I rise this 
afternoon to give you one or two recent experiences of 
mine. 

Some three or four years ago in Marlboro County, 
my attention was called to one of the most vigorous 
boys I had seen in years, belonging to one of the best 
families in Marlboro County, apparently well except 
for a typical pellagra rash. There were no other symp- 
toms. 

Not many months ago, as our State Health Officer 
will remember, we received a letter from a prominent 
physician in a very prosperous town, Hartsville, South 
Carolina, saying he had a dozen or more typical cases 
of pellagra, and that he could not convince himself it 
was not a highly contagious disease. A few weeks 
later we received a letter addressed to the State Board 
from a reliable physician of a little town called McBee, 
South Carolina, in which he said about the same thing, 
that he believed it was a highly contagious disease; 
that he had about 100 cases in his practice. He in- 
vited an investigation. As Epidemiologist, I went over 
and spent a full day with him. He showed me twenty 


‘ or thirty cases and then said, “If you will remain over 


here a day or two I will show you at least 100 cases.” 
His practice extended over portions of three counties. 
He lived at the junction of these three counties. Of 
the patients whom I saw, I should say fully 80 per 
cent were among people by no means poor, but pros- 
perous, well nourished and well-to-do, who enjoyed 
every variety of diet. 

Another remarkable fact is this: I cannot recall in 
the number this physician showed me that I saw more 
than one case in but two, or possibly three, families. 
In the vast majority of families where there is a case 
of pellagra, there is one case only. 


Miss Ann Gabriel, Red Cross Nurse, Marked Tree, 
Ark—During the flood I was sent up to Poinsett 
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County to do some inoculations. When I went in, my 
predecessor told me there were eleven patients with 
pellagra in the little county to whom the Red Cross 
had been furnishing rations. I thought I would do the 
follow-up work. In about a month’s time from those 
eleven cases we made contact with 233 cases in 134 
families. Home visits were made continuously to these 
people, and on taking their histories I found out of the 
234 cases only four families had milk, eggs and vege- 
tables in anything like adequate amounts, and in these 
four families the cases of pellagra occurred in very 
finicky eaters. They did not eat most of these things. 
Their average diet was salt meat, dried beans and bis- 
cuit made out of water and self-rising flour. 

The Red Cross furnished rations which included a 
quart of tomatoes, a quart of buttermilk, dried fruit 
and a fresh vegetable every day. After two months’ 
rations every case was better, most of them were well, 
and we did not lose a single one. 


Dr. R. M’G. Carruth, New Roads, La.—We have al- 
most no pellagra in my section, the lowlands of Louis- 
iana, but I have seen a few cases in my practice, one a 
very typical case and seemingly very near death when 
I made the discovery. In handling this case, I followed 
closely the treatment outlined by the late Dr. Isidore 
Dyer, of New Orleans, who considered the hydro- 
bromate of quinine almost a specific for the condition. 


Dr. Toulmin Gaines, Mobile, Ala—A lady in the best 
of circumstances and with proper diet lived next to an 
infirmary and was visited by one of the inmates who 
had pellagra. This lady developed an uncontrovertible 
case of pellagra. 

A young girl, rather wayward but from one of the 
best families in town, ran away from home frequently 
and visited a poor family that lived almost in squalor. 
There was pellagra there. She developed a case of 
pellagra and died from it. 

In the suburb in which I live there was no pellagra, 
but in an adjoining suburb there was a great deal. This 
suburb communicated with mine by railroad track, and 
in about the third house in my suburb a man died with 
pellagra. Three or four houses from that, a cook died. 
The people whom she lived with had‘every comfort 
and diversified diet, and she was healthy and fat, but 
she lived where there was pellagra. She died. In the 
house next door to her a lady who lived under ideal 
surroundings developed pellagra and died. 


Dr. W. P. Moore, Memphis, Tenn—I have been with 
the Shelby County Pellagra Hospital for nine years. 
The impression I have gained is that back of the pel- 
lagra symptoms you will find a pathological condition 
of another nature, which is responsible for the pellagra: 
for instance, a tumor,-a four-plus Wassermann or many 
other things. 

On proper diets the patients improve. On the other 
hand, if because of some other abnormality the diet is 
not assimilated, they do not improve. 


Dr. Joseph Goldberger, U. S. P. H. S., Washington, 
D. C—What I have to say about pellagra I have al- 
ready said, and it is in print. I would really appre- 
ciate it as a high compliment if some of you gentlemen 
who apparently differ from me would read what I have 
printed. 

I am well aware, and I have so stated, that there 
are many things in pellagra that are strikingly sugges- 
tive of infection. 

Sometime ago (probably two or three years ago) Dr. 
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Justine, of Boston, in a paper appearing in one of the 
journals reported a very interesting case. He reported 
that somewhere in Massachusetts there was a house in 
which a family at one time lived and a member of the 
family developed diabetes. That family moved from 
that house; another family came and occupied it again. 
A case developed in this household. Another family, 
and again diabetes developed in this third family. I 
cannot recall how many gencrations of tenants moved 
in and out of this house, and each time at least one 
case of diabetes developed. This is exceedingly excel- 
lent evidence that diabetes is a highly communicable 
disease. 

Dr. Garrison (closing).—I did not expect the discus- 
sion to develop in the form of an argument as to 
whether or not pellagra is infectious or dietary in ori- 
gin. I tried to bring out the fact that we were gener- 
ally agreed that the fundamental thing in prevention 
and cure is the proper diet. This being the case and 
the diet agreed upon, the logical question follows, “How 
are we to secure this diet for the average pellagrin?” 
Physicians can contribute much to the solution of this 
most important problem by advocating a more general 
use of gardens. I have been in company with many 
physicians in the country visiting pellagrins without 
any grain foods, chickens or cows. I have rarely heard 
a suggestion that the planting of a garden, the securing 
of a few hens or a cow or a goat would be greatly 
helpful in the future. We should throw the force of 
our organization and the support of the medical pro- 
fession to the program of the agriculturists and secure 
more food production for home consumption. 

If we go on record as declaring diet to be essential 
in the treatment and prevention of pellagra, and at- 
tempt to secure the support of the physicians through- 
out the country in promoting this program, we will go 
a bit further than we have thus far. 





PROLONGED DISABILITY FROM 
BACKACHE* 


By W. W. Harper, M.D., 
Selma, Ala. 


Several years ago Erichsen gave claim agents 
nightmare by running railway spine as a leader 
in the surgical world. Now, through a better 
knowledge of the subject, this ghost has been 
relegated to the antique shop for the use of 
osteopaths, chiropractors and malingerers. Dur- 
ing the reign of Mr. Erichson railway surgeons 
approached every case of injury to the spine 
with prejudice, but since the king’s dethronement 
the surgeon has learned properly to evaluate the 
patient’s symptoms. 

While a few cases of backache having a trau- 
matic history are speedily cured with “a green 
plaster,” the majority of cases have a path- 





*Read before Southern States Association of Rail- 
way Surgeons, Auxiliary of the Southern Medical As- 
sociation, Twenty-First Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 
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ological cause. When it is remembered that the 
back is composed of several joints held in situ 
by strong ligaments, one realizes that pain may 
result from an arthritis or a ruptured ligament. 
Again, many nerves pass through openings in 
the vertebrae and heavy muscles line the bones. 
The nerves can be pinched and the muscles in- 
flamed. One also remembers that these same 
nerves interlock with nerves that supply the 
pelvic viscera. Often a slight injury to the 
back is the electric button that sets in commo- 
tion the pelvic organs. ‘he prostate and seminal 
vesicles were perhaps already diseased, but, like 
an undisturbed hornet’s nest, were quiet until 
the back was injured. Immediately there was 
activity, to some one’s sorrow. ‘The following 
history familiar to most railroad surgeons illus- 
trates the case in hand: 

A brakeman attempts to release a stuck brake or 
throw a stiff switch and feels something “give way” in 
his back. He walks to the surgeon’s office complaining 
that he cannot bend forward or to one side without 
great pain. Passive movements induce pain and muscle 
spasm with tenderness over the affected area. Having 
ruled out a structural lesion to the cord or vertebrae, 
the surgeon reports a sprain or rupture of the back 
ligaments and muscles, with a probable disability of 
one to two weeks, The back is carefully strapped and 
sedatives are given. A month passes and the patient 
is still totally disabled. The operating department 
calls up to know how soon the patient can return to 
work. “Two more weeks,” is the answer. The patient 
is no better and the claim agent calls to inquire about 
the “lame duck.” Another month passes and to your 
disgust the patient is still unable to work. A {etter 
from the chief surgeon adds nothing to your happiness 
and you begin to wonder if the patient is not hipped 
or malingering. 

Before giving him up, make a rectal examina- 

tion. You will probably find an enlarged pros- 
tate and seminal vesicle. You will then secure 
the history that several years before he had 
gonorrhea and that he now has a residual en- 
larged prostate and seminal vesicle. Thoroughly 
massage these organs and this will be the re- 
sult: 


(1) A profusely sweating patient, for the pro-: 


cedure is very painful. 

(2) As soon as he gets himself together, he 
will declare his backache gone or very much 
better. 


Then announce to him that the massage is to 
be repeated twice a week until he is well. This 
has a wonderful psychic effect. If the patient 
is faking, he will gladly renounce his ailment 
rather than have a second treatment. If the 
backache is real, the massage gives such im- 
mediate and marked relief that the patient is 
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willing further to cooperate with the surgeon. 
After a few treatments he is usually able to re- 
sume his duties. However, the surgeon must 
remember that the patient has been absorbing 
toxins for some time and, in addition to his 
local condition, he has a systemic infection. To 
cure this condition, the surgeon must raise his 
opsonic index. In the experience of the writer, 
this is best done by giving every five or six days 
1 c.c. of sterilized milk intradermally. In every 
case of prolonged disability from backache, the 
surgeon should suspect the prostate and seminal 
vesicle. If an examination confirms his sus- 
picion, a prostatic massage and intradermal in- 
jection of milk will in most cases give highly 
satisfactory results. 

If the prostate and seminal vesicle can pass a 
satisfactory “short arm” inspection, pass in re- 
view the nasal sinuses, the tonsils, teeth, gall 
bladder and appendix. If these be found to be 
diseased, pluck them out, for it is far better to 
remain in active service “sans teeth, sans ton- 
sils, sans gall bladder, sans appendix” than to 
be “on the bad order track” with organs out of 
tune and every one playing a false note. 





DISCUSSION (Abstract) 


Dr. C. G. Forsee, Louisville, Ky—As Dr. Harper 
stated, after a man has been out a week or ten days 
and intends to return to work, but does not, there is 
indicated some focal infection. We always assume the 
attitude when a man tells us his back is hurt, that 
he is hurt. 

In our experience, bad teeth have caused more dis- 
ability in railway employes than any other condition 
we have met. Most of these men have infected tonsils. 
Bad teeth are frequently the sign of an infection, and 
toxins absorbed from teeth may be the source of real 
backache or muscle spasm. 

Once in a great while prostatic condition has been 
a factor in our experience, but it is a rare occurrence, 
considering the number of men we see. Focal infection 
due to bad teeth is the disturbing factor. Many of 
these men have weekly payable insurance. 

We fill out many blanks when we feel the man is, 
perhaps, not justified in getting insurance. If there is 
any evidence of a focal infection, we give him the ben- 
efit of the doubt. As to treatment, we use x-ray and 
lights, which may be of some benefit. We x-ray every 
case of prolonged disability. 

I should like to know what percentage show a defi- 
nite arthritis. 


Dr. Edward T. Newell, Chattanooga, Tenn—When 
a man says he strained or injured his back, and has not 
received a blow sufficient to produce trouble with the 
bones or with the ligaments, and if he continues to 
complain of his back, you had better have a good 
x-ray of his spine. We do not make x-rays of spines 
in every case, nor do I wish to encourage wholesale 
roentgen ray examinations, but where a patient with a 
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back injury fails to improve in a reasonable time, he 
should be x-rayed. 

About a year and one-half ago a railway employe 
came to me, who weighed one hundred and ninety 
pounds, and said he strained his back at some work 
that night. I treated him for a day or two along the 
lines suggested by the previous speaker, but he did not 
improve. He said that he had “real pain,” yet we 
did not have to give him morphine. We gave him 
some simple remedies and strapped his back, but he 
came back the next day complaining and again the 
following day. I x-rayed him and found he had a large 
stone in his left kidney, although he complained of his 
pain in the right side. 


Now, the railroad had been paying for this man’s 
attention, and had already been charged for three treat- 
ments. As soon as the man was shown the x-ray he 
had the stone removed, made a nice recovery, and paid 
his own bill. We would have treated him indefinitely 
if we had not examined him with the x-ray, and the 
company would have paid the bill. 


Another similar case: a man came in very recently 
complaining of pain in the back, and said a rock hit 
him in the back while blasting. No sign of injury was 
present. After we examined his tonsils, sinuses and 
everything possible to cause his pain and found noth- 
ingy we told him he had no pain. 

This man secured a lawyer and sued the company. 
Later we x-rayed him and found a large calcified mass 
the size of a fist resting on the right lumbar muscle 
outside of the kidney, which had nothing to do with 
the injury. 

If we show a real interest in cases of backache when 
they come to us, examine them frequently, carefully 
and thoroughly, we will in nearly every case find the 
cause (if real) and relieve the condition. 


Dr. R. S. MacCabe, Oklahoma City, Okla—-The 
emergency treatment of strapping the back is to immo- 
bilize it in line with the spine, and not from side to 
side. I suggest the following: plaster of Paris splints 
are made as for anterior and posterior splints on frac- 
tured forearms. These are padded with cotton and laid 
on each side of the spine. Over them are laid the 
straps of adhesive plaster drawn very tightly, beginning 
well down over either hip across the back to the oppo- 
site side. 

Instruct the patient to lie still until the plaster is 
well set. This procedure keeps the back rigid and 
gives the patient more comfort than the usual adhesive 
plaster strapping. 


Dr. L. P. Holmes, Augusta, Ga.—Occasionally back 
pain is caused by injury to a sacralized transverse pro- 
cess of the fifth lumbar vertebra, or one which articu- 
lates with the sacrum or ilium or both. 

Sacralization is easily determined by x-raying the 
lumbar spine and sacrum. 

We have operated upon two cases of back pain with 
sacralization in our clinic with satisfactory results. 


Dr. A. E. Chace, Texarkana, Ark.—I think it is gen- 
erally accepted that osteo-arthritis gives pain, yet in a 
series of x-ray examinations we found marked changes 
in joints that were entirely symptomless. A great ma- 
jority of osteo-arthritic cases did not give pain. 

Another point which I wish to discuss is sacralization 
of the lowest lumbar vertebra. If you examine the 
position of the transverse process of the pelvis in rela- 
tion to the ilium, you will find that it is separated by 
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a considerable distance, about three-quarters of an 
inch, and if you look at it in the anterior-posterior 
plane, and project the shadow onto a flat surface, it 
looks as though it were sacralized in many cases. If 
you take the picture from the side, you see that it is 
separated by nearly three-quarters of an inch. 


The x-ray man always shows you a picture from the 
front. If you take all these cases of supposed sacrali- 
zation from the oblique or transverse position, you will 
find few cases of true sacralization. 


Dr. Henry G. Hill, Memphis, Tenn—The subject of 
backache was discussed this morning at the meeting of 
the Section on Bone and Joint Surgery. The question 
of trauma plus infection was discussed. I believe, how- 
ever, that we more often see, and have more difficulty 
in determining the extent of, injury when infection ante- 
dates trauma. I was glad to hear Dr. Chace’s remarks 
in this connection. 


We frequently see individuals seeking compensation 
for a back injury sustained in an accident who have 
all the objective symptoms of a chronic spondylitis 
(osteo-arthritis). They not infrequently claim, and are 
in a position to prove, that prior to the accident they 
were perfectly well and lost no time from work, but 
since the injury they are miserable and totally inca- 
pacitated. 

Chronic spondylitis plus trauma responds stubbornly 
to any form of treatment. Unquestionably trauma 
aggravates symptoms in some cases. 


Dr. Harper (closing).—Every railroad ought to have 
at certain intervals on its line a well-equipped x-ray 
man, who knows how to take a picture and how to 
interpret it. Many chief surgeons do not wish to pay 
for a picture because it is worthless after they get it. 

I wish to report a couple of cases to show the im- 
portance of a good x-ray examination. I had myself 
a focal infection of the shoulder and for months suf- 
fered most intensely. Happening to be on a traveling 
tour, I consulted several physicians in several cities 
from New Orleans to Boston. Each one made a dif- 
ferent diagnosis with several different remedies without 
any relief. Finally an x-ray was taken, a dead tooth 
found and extracted and in a few days the pain was 
gone. ; 

Two months ago I was called to New Orleans to see 
my wife’s mother, who is eighty-one years of age and 
who had been seriously hurt from a fall. She was 
suffering most intense agony of head and neck. An 
x-ray examination by an expert showed a slight frac- 
ture of the third cervical vertebra. An orthopedist 
was called, who put her in a plaster corset with head 
support. She was soon relieved of her pain and made 
an excellent recovery. Without an x-ray examination 
her trouble would have never been diagnosed and she 
probably would still be suffering. 

If every railroad company had a first-class x-ray 
laboratory available for injured men, an x-ray picture 
would be of great value. Such a picture would fre- 
quently show pathological changes, long ante-dating 
the injury, thus relieving the company from responsi- 
bility for the alleged disability. 

Again, if the x-ray failed to show any structural 
lesion of the vertebra and the physical examination 
showed no organic lesion of the cord, we should have 
to seek a focal infection for a cause of the disability. 
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SOME UNUSUAL THROAT INFECTIONS* 


By Cuarztes D. BiasstncAME, M.D., F.A.CS., 
Memphis, Tenn. 


Streptococcic infections of the throat and 
mouth are characterized by edema. Local in- 
flammatory edema is caused by lymphatic ob- 
struction. The obstruction in streptococcic in- 
fections is due to the predominance of fibrin in 
their exudate. This fibrin blocks the lymphatic 
channels, which results in engorgement of the 
parts. Infections other than streptococcic in 
which fibrin predominates in the exudate are 
tuberculous and pneumococcic. Edema would 
be expected in these infections in accordance 
with their virulence. Infections in which the 
exudates are purulent or hmeorrhagic show a 
less tendency to form edema. 

The exudate of staphyloccocus is characterized 
by pus formation. In infections with this or- 
ganism we find localized pus formation with 
little edema. When edema is marked in any 
infection about the throat it at once becomes an 
important factor from the standpoint of diag- 
nosis, prognosis and treatment. 

From the standpoint of diagnosis, certain or- 
ganisms characteristically produce edema, as 
was mentioned above. 

From the standpoint of prognosis, the edema 
has two phases: (1) that of the virulence of 
the organism which it indicates, and (2) its 
bearing upon the mechanical obstruction of the 
respiratory and swallowing apparatuses. When 
it is so marked as to obstruct the glottis it at 
once becomes a menace to the life of the pa- 
tient. 


From the standpoint of treatment it presents 
a complex problem. The first consideration, of 
course, is to find and, if possible, remove the 
source of the infection. This is not always pos- 
sible, by any means, and it is rarely ever with- 
out critical aspects, for the reason that in prac- 
tically all streptococcic infections of the throat 
and mouth the virulence of which is so great 
as to be associated with edema of an alarming 
degree, the source of the infection is either in 
the floor of the mouth, in the tonsils or in the 
lymphoid tissue of the pharynx. A virulent in- 
fection confined within the floor of the mouth, 


known as Ludwig’s angina, presents a clinical - 





_*Clinic, Clinic Session, Southern Medical Associa- 
tion, Twenty-First Annual Meeting, Memphis, Ten- 
nessee, November 14-17, 1927. 
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entity requiring major surgical procedures, which 
will be discussed later in this paper. 

A virulent infection in a tonsil which is asso- 
ciated with obstructive edema predicates an 
acute infectious process in the tonsil which un- 
der ordinary circumstances would contra- 
indicate its removal. However, a rapidly spread- 
ing edema which is causing laryngeal obstruc- 
tion, in the presence of an infection in the tonsil 
which appears to be the source of the infection 
causing the edema, in the writer’s opinion justi- 
fies the removal of the tonsil, as will be shown 
in a subsequent case report. 

Perhaps the most critical of all conditions 
associated with an obstructive edema of the 
throat occurs when the infection is in the lym- 
phoid tissue of the pharynx. Here heroic sur- 
gery cannot be resorted to in removing the 
source of the infection. All efforts must be di- 
rected toward checking the spread of the ob- 
structive process, and if that fails respiration 
must be provided for through a tracheotomy 
tube until the body resistance can overcome the 
invading infection. Methods of reducing the 
edema can be deducted from the mechanism of 
the obstruction. They are: (1) the use of 
astringents and (2) scarification. The applica- 
tion of astringents to the involved parts lessens 
the caliber of the blood and lymph capillaries 
and so reduces the edema. This also forces the 
lymph exudate back into the channels where it 
may be carried away. One of the agents most 
effective and at the same time most agreeable 
to the patient is the application of cold in the 
form of cracked ice held in the mouth. 

It is obvious that removal of the stagnated 
lymph can be provided for by scarifying the 


* edematous tissue. This procedure serves a 


double purpose. In addition to reducing edema 
by the escape of the lymph from the tissues, the 
toxins and other infectious products are re- 
moved from the body. Thorough cleansing of 
the involved parts removes all debris and helps 
surface drainage. 

I wish to report a few cases of unusual throat 
infections which have come under my care 
within the past few years. These cases illus- 
trate the alarming degree to which a simple 
throat infection may progress and the radical 
measures which may become necessary for its 
treatment. 

Case 1, Edema of the Glottis and Epiglottis, Result- 
ing in Death—A patient, B. F. T., male, three years 
of age, began with a sore throat and was seen by the 


family physician at 9 o’clock at night. It was found 
that the throat was inflamed and the temperature was 
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102° F. The throat was mopped with a weak solution 
of iodin and a calomel purge was given. When he 
was seen the next day the throat was still red and ap- 
peared to be swollen inside. The temperature was re- 
ported normal. The throat was swabbed out with 
mercurochrome. 

At three o’clock that afternoon the child began to 
show difficulty in breathing. The family physician 
was called and saw him at 5 o'clock. At that time 
there was great difficulty in respiration. A dose of 
diphtheria antitoxin was given. The difficulty grew 
worse, and in response to the physician’s call for help 
I saw the child at 8 o’clock. He was very cyanotic, 
the eyes were widely opened and protruding. The 
chest was full of fluid, as was indicated by the loud 
gurgling noise of his breathing. 

I. raised the head to insert a Mosher “life saver” 
tube and the child quit breathing. The tube would 
not go through the larynx. Without losing time with 
it, I quickly opened the trachea and tried to restore 
respiration, but without success. When the trachea 
was opened a quantity of white frothy fluid ran out 
of the wound. We gave artificial respiration for about 
an hour without results. Then we examined the con- 
dition of the mouth and throat. There was no ton- 
sillitis. There was a pharyngitis. There was no mem- 
brane in the throat. Presenting from the hypopharyn- 
geal region was a large mass of pink-colored edema- 
tous tissue which proved to be the epiglottis. It was 
wedged tightly into the throat so as to close it com- 
pletely. 

We made a diagnosis of edema of the glottis which 
obstructed respiration. The factors producing death 
were: 

(1) Exhaustion from effort at respiration; 

(2) Lack of air in the lungs; 

(3) Toxicity from the infection. 

A swab was taken from the throat from which a 
pure culture of Streptococcus viridans was obtained. 


Case 2, Edema of Glottis Following Tonsillitis 
Mrs. K., age 35, had a severe attack of tonsillitis. 
Following it, after the inflammation had considerably 
subsided and the patient was almost ready to be dis. 
charged from the hospital, she suddenly began to de- 
velop edema of the throat, extending down from the 
right tonsil. This edema increased and after two days 
was so marked as to embarrass respiration. The pro- 
cess was developing so rapidly that tracheotomy seemed 
inevitable unless it could be stopped. Deep incisions 
were made both posterior and anterior to the tonsil in 
an effort to drain the source of infection. This was 
without result. Some thick yellow pus was seen to 
flow from the center of the tonsil and it was decided 
to remove the tonsil. This was done quickly under 
local anesthesia and without complications. 


The edema immediately began to subside, and after 
three days the patient was discharged from the hospital 
with a clean healing throat. 


Case 3, Edema of Glottis Following Tonsillitis— 
N. J. C., a man, age 50, had suffered with tonsillitis 
for about ten days when the throat began to swell on 
the right side below the tonsil. After about two days 
the edema had increased to such an extent that respi- 
ration became difficult. He was unable to swallow. 
In view of the increasing difficulty in breathing it be- 
came necessary to remove the right tonsil. This was 
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done quickly under local anesthesia without any com- 
plications. 

The edema immediately began to subside, and after 
three days he was discharged with a clean healing 
throat. 


Case 4.—S. J., a male, age 35, in good physical con- 
dition, developed a swelling under the middle of the 
right lower jaw. A pyorrhea pocket around the first 
right lower molar was discovered by his dentist, who 
advised that it should be opened. He did not seek 
further medical aid until the sixth day, although it 
had continued to grow worse. I saw him at that time, 
when there was a great swelling over the right side 
of the face and neck, forcing the head toward the left 
side. It extended from the ear to the tip of the chin, 
and from the hairline in front of the ear to below the 
clavicle. The swelling was very hard and board-like, 
with no point of fluctuation. The point of greatest 
swelling and tenderness was under the right lower jaw, 
midway between the angle of the jaw and the point 
of the chin. 

The tongue was raised toward the roof of the mouth, 
making it difficult to examine the fauces. This could 
be done only by pushing the tongue to one side, and 
not by pressing it down in the middle. There was 
considerable edema of the uvula, the right side of the 
palate, and the anterior pillar of the corresponding 
tonsil. The mucosa under the right side of the tongue 
was so edematous and red as to simulate a secondary 
tongue. 

The patient was having difficulty in breathing, wheth- 
er because of the saliva which he was unable to swal- 
low, or from edema encroaching upon the larynx, could 
not be determined. When he attempted to swallow 
water it would regurgitate through his nose. The tem- 
perature was 103°, pulse 120, respiration 20. The 
leucocyte count was 12,450, polymorphonuclears 88, 
large mononuclears 5, small mononuclears 7. An in- 
cision was made two inches long at the level of the 
lower border of the jaw. The tissues cut with great 
resistance. The incision was then carried beneath the 
jaw, and extended through the muscle forming the 
floor of the mouth, where an abscess was entered at the 
middle of the jaw and a dram of thin flocculent pus 
was evacuated. Cultures of this pus showed strepto- 
cocci. A small incision was made below, which con- 
verted the wound into the T type. The wound was 
swabbed with mercurochrome. Two rubber tissue tubes 
were inserted. Blood cultures made on three succes- 
sive days were negative. A tracheotomy set was pro- 
vided. Anti-streptococcic serum was administered. There 
was some improvement on the second day and the tem- 
perature became normal on the third day after the 
operation. Recovery was complete in two weeks. 


Case 5.—Mrs. K., age 35, in rather poor health, had 
a large swelling beneath the chin between that point 
and the hyoid bone. The swelling was very hard with 
no point of fluctuation. No atria of infection were 
located. The mucosa under the tongue was edema- 
tous, and pushed the tongue up toward the roof of the 
mouth. She complained of severe pain and swallowed 
with difficulty. The temperature was 102°, pulse 100, 
respiration 20. 

An incision was made in the midline between the 
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point of the chin and the hyoid bone, through the 
myelohyoid muscle. Forceps were inserted into the 
sublingual region. About 2 c.c. of thick creamy pus 
were discharged. Streptococci were found in the cul- 
ture of the pus. The wound was irrigated with mer- 
curochrome. One small rubber tube was left in the 
wound and stitched to the skin. The temperature sub- 
sided to 99° after evacuation of the pus. The next 
day the temperature rose to 101°. The drainage was 
very slight. The edema in the mouth increased and 
the abscess was beginning to point under the left side 
of the tongue. This abscess was incised inside of the 
mouth and freely drained thick yellow pus. The tem- 
perature returned to normal on the third day and the 
patient was discharged two days afterward in an im- 
proved condition. Subsequently she went on to an 
uneventful recovery. 


Case 6.—E. R. C., a male, age 34, six days before en- 
trance into the hospital, complained of pain and swell- 
ing under the tongue. These symptoms increased and 
at the end of three days from the time of onset he was 
unable to eat and could swallow water with the greatest 
difficulty. 

Examination revealed a marked swelling under the 
tongue, pushing it against the roof of the mouth. It 
could not be pushed down for an examination of the 
hypopharyngeal structures. The fauces, which could be 
seen by pressing the tongue on the side, showed edema. 
The voice was quite muffled. 

Externally there was a marked swelling immediately 
under the tongue, from the chin to the hyoid bone. 
The swelling was very firm, board-like and had no 
point of fluctuation. 

After sterilizing the skin over the involved area and 
injecting the skin and subcutaneous tissues with 1 per 
cent novocain, an incision was made in the midline 
between the chin and hyoid bone, about 2.5 inches deep. 
Here a pus cavity was entered and about one dram of 
thick yellow pus escaped. The cavity was irrigated 
with 2 per cent mercurochrome and then packed with 
iodoform gauze. The gauze prevented free drainage 
and after twenty-four hours this was removed and rub- 
ber tubing inserted instead. The wound was flushed 
twice daily with mercurochrome and the patient went 
on to a rapid recovery, being discharged as cured in 
one week. 


Case 7—S., a male, age 35, was seen by the writer on* 
the fifth day after a dental scraping of an old tooth 
socket of a second right lower molar. Two days later 
a tender swelling appeared under the tongue opposite 
the scraped tooth socket and continued to grow worse. 

Examination revealed a swelling under the right side 
of the tongue, half the size of an olive, where the 
mucosa folds over the tongue to the mandible. Red- 
ness and swelling of the mucosa extended on that side 
to the frenum. The tongue was displaced upward and 
pressure on it was painful. The superficial lymph 
nodes overlying the submaxillary gland were swollen 
and very tender. It was evident that there was an 
abscess inside the floor of the mouth, infection having 
started from the tooth socket, and the patient was sent 
to a nearby dentist to have the abscess drained. This 
the dentist did by probing down from the operated 
field and enlarging the opening. One dram of thick 
pus was evacuated and the patient made a rapid re- 
covery. 
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EDITORIAL DEPARTMENT 


PARATHYROID HORMONE 


In reading the literature of the internal secre- 
tions it is necessary for the physician to take ex- 
ceeding care to separate the firmly founded facts 
from the imaginings, 

ee FLO try 

His gain or loss thereby. 

Leave the fire ashes. What remains is gold.” 

The place of the parathyroids as glands of in- 
ternal secretion was in dispute for many years. 
They were usually discussed among the ductless 
glands in medical textbooks; but as late as 1924 
Howell! wrote: 

“Neither on the physiological nor chemical side has 
any positive evidence been obtained of the presence in 
this gland of a specific hormone.” 

The announcement of the obtaining of an 
active parathyroid extract by Collip,? of the 
University of Alberta, in 1925, established the 
glands definitely among those which produce an 
internal secretion. The extract was obtained 
first by heating the parathyroids of an ox in a 5 
per cent solution of hydrochloric acid. As soon 
as the activity of this preparation was demon- 
strated, various steps were taken to purify it and 
ascertain its chemical properties. 

It has long been known that complete para- 
thyroidectomy is usually followed by acutely 
toxic symptoms which develop rapidly, with mus- 
cular tetany and death. The blood calcium is 














1. Howell, W. H.: Textbook of Physiology. Phila- 
delphia: W. B. Saunders Co., 1924. 

2. Collip, J. B.: A Parathyroid Hormone and Its 
Physiological Action. Amer. Jour. Physiol., 72: 
182, 1925. 

Ibid. Extraction of a Parathyroid Hormone. Jour. 
Biol. Chem., 63:395, 1925. 

Collin, J. B.; and Clark, E. P.: Further Studies 
on Parathyroid Hormone. Ibid., 66:133, 1925. 
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low, and calcium salts relieve the symptoms of 
the tetany. There have been several theories of 
the function of the parathyroids which were 
borne out by some experimental evidence: that 
they affect acid-base regulation, since after para- 
thyroidectomy there is an alkalosis; that they 
aid in removing toxic guanidine derivatives from 
the circulation; that they are concerned in the 
metabolism of calcium; and that deficiency of 
calcium in the blood, brain and other tissues 
gives rise to the nervous irritability manifested 
in tetany. Loeb has shown that calcium salts 
reduce the irritability of living tissue.* 

In _ parathyroidectomized animals, marked 
changes in dentition and bone repair as well as 
blood changes indicate the abnormality of cal- 
cium metabolism; and in rickets, osteomalacia 
and osteoporosis, the parathyroids are said to 
show hyperplasia.* 

The active parathyroid hormone, when fed or 
injected into dogs, prevents or controls para- 
thyroid tetany, restoring the calcium content of 
the blood serum to normal limits. Injection into 
normal animals causes drowsiness or hypercal- 
cemia, a new clinical entity, with diminution in 
the alkali reserve and profound changes in the 
concentrations of the normal blood constituents 
such as non-protein nitrogen, urea nitrogen, 
chlorids and phosphorus. 

Since Collip’s investigations, a number of 
workers‘ have confirmed the activity of the ex- 
tract in controlling the symptoms which follow 
parathyroidectomy, and in producing hypercal- 
cemia in normal animals. Normal calves which 
receive the extract exhibit drowsiness, are bloated 
and apathetic, the urine is increased in volume 
and frequency, and there is a marked rise in the 
blood calcium, sometimes to as much as 18 to 21 
mg. per 100 c.c. 

Vitamin D, the fat-soluble anti-rachitic vita- 
min found in cod liver oil, irradiated cholesterol, 
and in other natural fats, has also been shown 
to be necessary for calcium assimilation in the 
growing animal. Normal bone development is 
impossible without it. The blood calcium is 
typically low in rickets. Also the intestinal con- 
tent of the rachitic animal tends to become alka- 
line and to return to its normal acidity with 
anti-rachitic treatment.® 


3. Wells, H. G.: aa _Pathology. Philadelphia: 
W. B. Saunders Co., 1925. 

4. Robinson, C. S.; pn Rota Cc. S.; and Bent, K. L.: 
Effect of Administration of Parathyroid Extract 
on Normal Calves. Jour. Biol. Chem., 73:477, June 

. Editorial, Experimental Production of Bladder 
Stone. JOURNAL, 21:163, Feb. 1928. 
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Since the profound effect of these two bio- 
logicals, vitamin D and parathyroid hormone, is 
upon calcium metabolism, and apparently alka- 
losis accompanies a deficiency of either of them, 
a correlation of their physiological effects and 
their possible mutual interdependence is indi- 
cated. Vitamin D perhaps furnishes a building 
stone for the formation of the parathyroid hor- 
mone. Its absence from the diet may initiate a 
deficiency of the hormone, which may act di- 
rectly to bring about the failure of calcium 
metabolism and the abnormal bone development 
of rickets. The intestinal alkalosis of rickets 
might be explained as due to parathyroid defi- 
ciency. 

Treatment of acute manifestations of rickets 
in cases of low blood calcium could be under- 
taken then, not by injections of cod liver oil 
which have never been beneficial, but by ad- 
ministering small quantities of an active para- 
thyroid extract for its immediate effect, to be 
followed by dietary correction. 





THE GRENZ RAY IN DERMATOLOGY 


Radiations of the invisible and imponderable 
ether bid fair to play an ever more important 
part in the life of civilized man. It is a part of 
the magic of the Twentieth Century that long 
ether waves which cannot be seen or weighed 
may be measured by their effects, and used in 
wireless telegraphy to send messages and photo- 
graphs across the Atlantic. Shorter similar waves 
in the ether produce heat. They are called the 
infra red rays. A small group of still shorter 
waves gives the sensation of light, that is, they 
are in the range of the visible spectrum and may 
be seen. Just beyond the range of the visible 
spectrum, too short to make an image upon the 
retina but having value in the prevention of 
rickets, the proper calcification of bones, and 
in the treatment of various skin conditions, are 
the ultra-violet rays. Very short penetrating 
rays are the x-rays used for visualizing the inner 
parts of the body, that is in roentgenography, 
and variously as a therapeutic agent. Far 
shorter and more penetrating than the x-ray are 
radiations reported by Millikan, said to be due 
to subatomic changes. These it is hoped in the 
future may be useful as a source of cheap power 
for man. 

Beginning with waves of the lowest frequency 
or longest wave length, the wave lengths in- 
crease then in this order: radio waves, infra red 
or heat waves, light, ultra-violet, x-rays, Milli- 
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kan rays. Of course, there are many gaps of 
uninvestigated rays between these, whose bio- 
logical effects are unknown. 

The x-ray has been called the most valuable 
single remedy in dermatology. It has a very 
marked effect upon living cells, and may cause 
the disappearance of various benign and malig- 
nant growths in the body, as well as of milder 
skin conditions. The ultra-violet ray has also a 
curative effect in certain skin conditions. Bucky 
has produced and investigated the biological ef- 
fects of rays in between the ultra-violet and the 
x-ray, but much closer in frequency or wave 
length to the x-ray, and has named these the 
grenz or border line rays. He calls them also 
the infra-roentgen rays. Eller and Bucky' have 
reported their effects upon normal individuals 
and in various skin diseases. They find the 
grenz rays to possess many of the healing prop- 
erties of the x-rays, and to be less dangerous in 
their results, perhaps because their penetration 
is slight. Two millimeters of water or tissue 
absorb more than ninety per cent of the radia- 
tion. 

If small skin areas of animals or humans are 
exposed to the grenz ray, there is a rapid drop 
of twenty to thirty per cent in the leucocyte 
count within one-half hour, followed by a rapid 
return to the normal. Erythema after exposure 
to the grenz rays may be immediate. After 
x-radiation it is’ frequently delayed for several 
weeks, and the sequel may be atrophy or telan- 
giectasia, which were not observed after the 
grenz ray. Like the ultra-violet ray, the grenz 
causes pigmentation and its use may be followed 
by the formation of multiple vesicles, or even 
bullae. The investigators report the cure of 
epitheliomas of the basal cell types, of eczema, 
acne, and improvement of other skin conditions 
following treatment with the grenz ray. 

This is probably a fertile field for investiga- 
tion. Physicists have produced accurate meth- 
ods for the production and measurement of va- 
rious ether disturbances. Since neither biologic 
action nor penetration of the rays is propor- 
tional to their wave length, according to Bucky, 
the effect and activity of various parts of the 
spectrum must be studied chiefly empirically by 
the method of trial and error. And results must 
be many times confirmed before their final ac- 
ceptance. 





1. Eller, J. J.; and Bucky, Gustav: The Use of 
Grenz Rays. Arch. Dermat. and Syph., 17:221, 
Feb. 1928. 





| 
| 
| 
| 
| 
| 
| 
| 
| 




















Vol. XXI No. 3 


THE KIDNEY OF ARTERIOSCLEROSIS 


Beauty may be truth, and truth beauty, ad- 
mitting Keats. Beauty is also youth and health, 
with normal arteries; and signs of age, which 
usually include arteriosclerosis, produce ugliness, 
even in a roentgenogram of the arterial system 
of the kidney. Similar photographs of the cir- 
culation of the normal kidney present a picture 
of smoothness, grace and even charm, which a 
lover of easy lines would enjoy sketching. 

Various radiopaque substances have been in- 
jected into the kidney for anatomical studies. 
Graham,! of Philadelphia, has employed a 
method developed elsewhere, involving filling-the 
renal arteries of the human kidney shortly after 
autopsy with a mass containing bismuth oxy- 
chlorid in water with ten per cent acacia. Forty- 
eight kidneys were thus injected and x-rayed, and 
very clear visualization of .the arterial system 
was obtained. In the normal kidney the primary 
division of the renal artery was seen at right 
angles just within or outside the edge of the 
cortex at the hilum. The vessels progressed in- 
ward showing a gradual diminution in the size 
of their lumina, with graceful curves and arches, 
to the glomeruli. Branching occurred at an 
acute angle, except at the primary division. The 
interlobular arteries were slender and delicate, 
closely set and almost parallel, giving a thick 
uniform cortex. The glomeruli were firm and 
numerous, grouped evenly about the inter- 
lobular arteries. The arterial beds seemed per- 
fectly designed to allow an even slipping of the 
blood from its source in the larger vessels through 
the kidney. There were no abrupt changes of 
direction, dams, strictures, depots in the arteries 
to delay the flow, back it up, or give irregularity 
to its current. The photographed curves and 
arches of the arteries of the normal kidney Gra- 
ham compares to the architecture of a great elm 
tree. 

The picture of the arteriosclerotic kidney is 
in effective contrast to the easy mechanism of 
the normal. There is a general contraction of 
the entire organ. The branches rise more nearly 
at a right angle. The curves are angular and 
abrupt, the vessels tortuous, of uneven caliber 
with dilatations and constrictions. The inter- 
lobar and arcuate arteries are wider, club-like 





1. Graham, R. S.: Study of the Circulation in the 
Normal and Pathologic Kidney with Roentgeno- 
graphic Visualization of the Arterial Tree, In- 
cluding the Glomeruli. Amer. Jour. Path., 4:17, 
Jan. 1928. 

2. Warthin, J. S.: 
Smaller Arteries. N. 
Quoted by 1. 


Syphilis of the Medium and 
Y. Med. Jour., 65:69, 1922. 
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and do not taper gradually. The glomeruli are 
larger and fewer, clumped about areas of best 
vascular supply. The blood here must progress 
laboriously and unevenly through the right angle 
turns and irregularities of the lumen of the ves- 
sels. The picture Graham compares with that 
of a gnarled, knotty dead oak tree, and the illus- 
trations which he shows suggest his simile. 

The kidney studies include a number of photo- 
graphs of cases of syphilis. Their vascular 
changes, when present, were found to resemble 
those of arteriosclerosis, bearing out the theory 
of Warthin.? From studies of the urea nitrogen 
of the blood of the cases immediately after 
death, loss of function and arteriosclerosis did 
not run parallel. Normal values for urea nit- 
rogen were obtained in many cases of arterio- 
sclerosis. Acute nephritis, acute« degenerative 
parenchymatous changes in kidney tissue and 
passive congestion did not interfere with the in- 
jections, or give a distinctive picture. In one 
case which, before death had shown hematuria, 
some of the iniected opaque fluid escaped into 
the kidney pelvis, probably through tiny breaks 
in the severely damaged tissue of the vessel 
walls. 

The method of injection has produced excel- 
lent roentgenograms from an anatomic and 
artistic standpoint. Upon looking at them one 
can but admire the design of the arterial net- 
work, and behind that the intricate wisdom of 
its creation. 





Book Reviews 


Laryngeal Tuberculosis. By Frank Robert Spencer, 
A.B., M.D., F.A.C.S., Assistant Professor of Oto- 
laryngology, Department of Medicine and Surgery, 
University of Colorado; Otolaryngologist, University 
of Colorado General Hospital. With a chapter on 
Gross Post-Mortem and Microscopic Pathology. By 
Philip Hillkowitz, B.S., M.D., Director of Clinical 
Laboratories of Mercy Hospital, St. Anthony’s Hos- 
pital and Beth Israel Hospital. 69 pages, illustrated. 
Philadelphia and London: J. B. Lippincott Co., 1927. 
This is an excellent monograph of the tabloid variety 

(may its tribe increase). 

The subject has been dealt with in a brief but 
eminently practical manner. All superfluities, includ- 
ing case reports, are omitted. The author, assum- 
ing on the part of the reader a working knowledge of 
pathogenesis in general, and of laryngology in partic- 
ular, after a brief historical review, plunges directly into 
his subject with the result that his book is filled from 
cover to cover with practical facts and valuable infor- 
mation covering his subject in all of its aspects. 
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The illustrations are unusually good, both in drawing 
and in coloring, showing many types of lesions of the 
larynx. An extensive bibliography is appended. 

Many medical books are issued from the press which 
do not meet the needs of the profession in that they 
are more or less a duplication of previous published 
works. It is certainly not the case in this instance. 


Spencer is not so pessimistic as previous writers re- 
garding the outcome of laryngeal tuberculosis. In treat- 
ment, he stresses the importance of sanatorium care, rest 
to the larynx and heliotherapy. He says regarding the 
electro-cautery which has been strongly advised by St. 
Clair Thomson, Wood and others: “It is doubtful that 
any single method of treatment, either medical or 
surgical, has yielded better results than the cautery.” 





Mineral Waters of the United States and American 
Spas. By William Edward Fitch, M.D., Member of 
the International Society of Medical Hydrology; the 
American Medical Association; the Medical Associa- 
tion of the Greater City of New York, Etc.; Late 
Major, Medical Corps of the United States Army; 
Formerly Lecturer on Surgery, Fordham University 
School of Medicine; Assistant Gynecologist O.P.D., 
Presbyterian Hospital; Attending Physician, Vander- 
bilt Clinic, College Physicians and Surgeons, New 
York City. 799 pages, illustrated. Philadelphia: Lea 
& Febiger. Cloth, $8.50. 

From the earliest time, of which we have record, 
mineral waters have been used as remedies for the cure 
and relief of disease. For the first five centuries fol- 
lowing the Christian Era, they were the only remedies 
employed by the Roman physicians. DeSoto in ex- 
ploring America sought for a fountain which should 
give eternal youth. “Henry IV of France three cen- 
turies ago issued a royal edict prohibiting any person 
from making use of a mineral water until his case had 
been diagnosed and the manner of using the waters 
prescribed” (p. 20). 

Now Fitch says: ‘The watering places and spas of 
Europe take an annual toll of at least $100,000,000 
from American citizens who are seeking health and re- 
cuperation at European spas and resorts. Some of 
them go to foreign watering places under the delusion 
that foreign things are better than those at home, and 
that the more inaccessible and expensive a thing or place 
is, the better it must be, and'others go because the 
prescribing physician is not creditably informed that in 
our country we possess every kind and class of mineral 
water which has made European spas so wealthy and 
popular. It is a serious reproach on the medical pro- 
fession that so many thousands, even millions, of pa- 
tients have spent small fortunes hunting health at Eu- 
ropean spas when they. could have had the same scien- 
tific care and more considerate attention at home, and 
the additional advantage that our American spas and 
waters are not only equal to any in the world, but that 
many of them stand in a class to themselves in more 
than one respect.” 

His volume endeavors to bring this before the public 
and to disseminate information upon American spas. 
It contains a complete study of the content of springs 
and chemical analyses and discussion of the value of 
different components, their physiological action and the 
rationale and technic of hydrotherapy. Five hundred 
pages is devoted to a description and analysis of the 
mineral springs in each state taken in alphabetical order. 

The volume will give useful information to physicians 
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residing near medicinal springs and should be read by 
every physician who considers sending a patient to a 
water cure. 





Dental Materia Medica and Therapeutics, with Special 
Reference to the Rational Application of Remedial 
Measures to Dental Diseases. By Hermann Prinz, 
A.M., D.D.S., M.D., Sc.D., Professor of Materia 
Medica and Therapeutics, the Thomas W. Evans 
Museum and Dental Institute School of Dentistry, 
University of Pennsylvania; Member of the U. S. 
Pharmacopeia and Formulary Committee, American 
Dental Association. Sixth Edition, enlarged and re- 
vised according to the United States Pharmacopeia, 
Tenth Decennial Revision. 632 pages, illustrated. St. 
Louis: C. V. Mosby Co. Cloth, $6.00. 

The 632 pages of clear type are well illustrated. 

The author, “Guided by extensive classroom experi- 
ence and clinical practice, has made an effort to point 
out how pharmacological research and clinical observa- 
tions may be advantageously combined in the rational 
use of remedial agents for the purpose of favorably in- 
fluencing disease. The entire subject matter is therefore 
treated from the standpoint of the pharmaco-thera- 
peutist.” 

The first part of the book is given over to general 
therapeutics, prescription writing, weights, measures and 
tables; thermanology, abbreviations and constituents of 
organic drugs, copy of the narcotic law, and a table of 
the average dose of the most important dental drugs. 

In the second part, pharmaco-therapeutics, 92 pages 
is given to antiseptics alone. 

The chapter on mouth hygiene and the cause and 
prevention of dental decay could be profitably read by 
the laity. The appendix treats of acute poisoning, con- 
tains a glossary of therapeutic terms, diagnostic aids, 
thermometric equivalents and dose table. 

This book should be in the hands of every dentist 
and physician treating diseases of the mouth. 





A Textbook of Exodontia, Oral Surgery and Anesthesia. 
By Leo Winter, D.D.S., Professor of Oral Surgery, 
New York University College of Dentistry; Oral Sur- 
geon, Flower Hospital; Lecturer in Oral Surgery, New 
York Homeopathic Medical School; Oral Surgeon, 
Dental Clinic Association for Improving Condition of 
Poor; Visiting Dental Surgeon, New York Foundling 
Hospital; Visiting Dental Surgeon, Harlem Hospital, 
Bellevue and Allied Hospitals, New York City. 364 
pages, with 329 illustrations. St. Louis: C. V. Mosby 
Co. Cloth, $7.50. 

This volume is clearly written in large type. Chapter 
1 on general anesthesia embraces the history and use of 
anesthesia. The book is a casual treatise or review on 
anesthesia, oral surgery and exodontia. There is a lack 
of systematic technic, especially in material upon the 
mandibular third molars, the radiograms of which are 
made at no definite angle and in some cases do not in- 
clude all the roots of the tooth to be removed. 

We concur with the author’s opinion that blood 
clotting tests should be made of all cases before even 
small operations. 

The book should not be confused with the works on 
the same subject by Dr. Geo. B. Winter, especially his 
book on the mandibular third molar, which is just off 
the press. e 
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Nutrition and Diet in Health and Disease. By James 
S. McLester, M.D., Professor of Medicine, Graduate 
School of Medicine, University of Alabama, Birming- 
ham, Ala. Octavo of 783 pages. Philadelphia and 
London: W. B. Saunders Co., 1927. Cloth, $8.00 net. 


This book is a notable contribution to the medical 
literature of 1927 by an outstanding Southern internist. 
The volume is most attractive as to size, binding and 
type. 

The author is to be commended upon his rational 
plan of arrangement, which makes the book of real 
value as a reference. He has departed from the stilted 
manner often employed in the compilation of books of 
this kind, and in each chapter has given valuable infor- 
mation concerning the whys and wherefores and the 
effects of various foods in different diseases. He has 
gotten far away from prosy, tiresome reiterations and 
has produced a book both readable and worth while. 


The various aspects of nutrition in health and in 
disease are lucidly discussed. The first ten chapters 
deal with metabolism, digestion, nutrition in general, 
comparative food values, and the normal diet. The 
last half of the book is devoted to formal diet lists, 
together with firsthand information as to the dietetic 
needs and, restrictions in the various diseases. The au- 
thor makes a very clear distinction between the diseases 
in which diet plays an important part and those in 
which it has a lesser role. 

Dr. McKim Marriott has contributed the chapter on 
infant feeding and Dr. Barney Brooks has added a dis- 
cussion on diet in surgical conditions. There is an able 
discussion on metabolism and diet in gout, together with 
a group of well planned diet lists. A number of diet 
lists, far from stereotyped, cover the needs of patients 
suffering from the many types of kidney disease. The 
chapter on heart and arterial diseases contains much 
that is new and helpful, and especially interesting is the 
author’s discussion on myocardial failure, with his sug- 
gestions as to the matter of dieting in this condition. 
One of the book’s best chapters is that in which the 
newer methods of dieting in pernicious anemia are dis- 
cussed. Here one finds a resume of the work done by 
the pioneers in this field, to which the author has 
added from his own extensive experience, practical sug- 
gestions, and a personal adaptation of the plan of 
feeding. 

Much originality is displayed in planning the diet 
lists and menus, and the recipes are very helpful. Un- 
der each subject, the author has submitted a series of 
menus which amply insure variety to the monotony of 
being “on a diet.” His views are neither dogmatic nor 
arbitrary, and all of his suggestions are backed up by 
sound reasoning and good judgment. 


The book, as a whole, reflects a thorough knowledge 
of the subject, and much painstaking effort and labor 
in assembling, developing and arranging the material. 
There is a logical sequence in the subjects covered, and 
the tables and charts appended form an _ attractive 
feature. This is one of the most complete works on 
nutrition which has appeared for some time, and al- 
ready it has taken its place among the really good 
books on the subject. 

The only criticism which might be offered is that it 
may have a tendency to make some rather lazy in the 
matter of planning diet lists for patients, there being so 
many suitable ones conveniently at hand. 
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A Handbook of Ophthalmology. By Humphry Neame, 
F.R.C.S., Ophthalmic Surgeon, University College 
Hospital; Assistant Surgeon, Royal London (Moor- 
fields) Ophthalmic Hospital; Consulting Ophthalmic 
Surgeon, Dr. Barnardo’s Homes, and F. A. William- 
son-Noble, F.R.C.S., Assistant Ophthalmic Surgeon, 
St. Mary’s Hospital; Assistant Ophthalmic Surgeon, 
National Hospital, Queen Square; Assistant Surgeon, 
Central London Ophthalmic Hospital. 312 pages, 
with 12 plates, containing 41 colored illustrations and 
194 text figures. New York: William Wood & Co., 
1927. Cloth, $4.00. 

Intended for the undergraduate student and the gen- 
eral practitioner, this handbook fulfills its purpose very 
well indeed. The technic of routine methods of ex- 
amination is set forth clearly and in detail. The chap- 
ter on ocular injuries, however, is a bit sketchy and 
perhaps contains some rather risky suggestions for the 
use of cocain and atropin, in that the percentage of the 
cocain solution to be used is not definitely stated and 
there is no warning to the inexperienced of the severe 
reactions that sometimes follow the use of cocain. Also 
in the opinion of the reviewer, the indiscriminate use 
of atropin following slight injuries to the eye is not to 
be recommended. 


The illustrations are very complete and instructive 
and the products of a London optical house which main- 
tains a drawing department for the use of the ophthal- 
mologist. The book would be better also for the stu- 
dent and general practitioner if more definite informa- 
tion were given on the differential diagnosis of glau- 
coma. 





An Illustrated Guide to the Slit-Lamp. By T. Harrison 
Butler, M:A.. D.M. (Oxon.), M.R.CS. (Eng.), 
L.R.C.P. (Lond.), Late Radcliffe Traveling Fellow 
of the University of Oxford; Surgeon to the Bir- 
mingham Eye Hospital; Honorary Ophthalmic Sur- 
geon to the Conventry and Warwickshire Hospital 
and to the Warneford Hospital, Leamington. 144 
pages, illustrated. New York: Oxford University 
Press. Cloth, $9.00. 

This is a new book, which contains, along with a 
suitable account of the earlier observations, descriptions 
of some important contributions to slit-lamp microscopy 
made by English observers, notably by Graves and the 
author himself. 

Beginning with a concise description of the Zeiss 
slit-lamp, which should perhaps be supplemented by a 
notice of some different features of the Bausch and 
Lomb instrument, he gives a clear account of the differ- 
ent methods of illumination. 

The text is so simple that one who has never seen a 
slit-lamp can understand every word of it in contrast 
to Koeppe’s more exhaustive work. 

The work is founded upon lectures given at the Ox- 
ford University Slit-Lamp Course in 1924 and 1925, 
the Doyne Memorial Lecture of 1924 and the Mont- 
gomery Lectures, delivered at Trinity College, Dublin, 
in April 1926. They have been completely revised with 
the addition of new material and have been recast in 
book form. The volume makes no claim to be an ex- 
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haustive textbook, but must be regarded as an ele- 
mentary introduction to the technic of the slit-lamp, 
and a summary of the discoveries that have been made 
with it during the past decade. 

The drawings which illustrate this book are for the 
most part memory pictures from rough sketches made 
in the out-patient departments, but some have been 
carefully drawn from the actual patient. The illustra- 
tions have been chosen with the idea of presenting the 
appearances seen in ordinary clinical work. 

In a brief chapter, the value of the slit-lamp in 
medicolegal cases is discussed. In one case the finding 
of a second scar in the cornea of an injury case led to 
the finding of a second piece of steel in the eye, which 
was evidently received in an injury subsequent to the 
one under consideration. The author believes that a 
slit-lamp examination will come to be required in all 
medicolegal cases. 

In a chapter on slit-lamp technic applied to simple 
apparatus, the author’s pocket slit-lamp, which may be 
used on patients in bed or in the home, is described. 
With it lesions may be localized on the anterior or 
posterior surface of the cornea and in the lens, and the 
depth of the anterior chamber may be gauged. 





Practice of Urology and Syphilology. A Surgical 
Treatise on Genito-Urinary Diseases and Syphilis. 
By Charles H. Chetwood, M.D., LL.D., F.A.CS., At- 
tending Urologist and Director of Service, French 
Hospital; Consulting Surgeon to Bellevue Hospital; 
Special Consulting Surgeon to Knickerbocker Hos- 
pital, St. Johns Hospital (Lond Island City), Nassau 
Hospital (Mineola), St. Agnes and White Plains Hos- 
pital; Member, American Association of Genito- 
Urinary Surgeons, American Urological Association, 
L’Association Internationale D’Urologie; Correspond- 
ing Member, Deutsche Gesellschaft fur Urologie, Etc. 
Fourth edition. 879 pages, illustrated. New York: 
William Wood & Co. Cloth, $9.00. 

In this work the essentials of urology and syphilology 
are well presented. In diagnosis, accuracy is a watch- 
word; and the refinements of diagnostic methods are 
brought out. In treatment, the value of understanding 
the lesions and, in a general way, how these lesions re- 
spond to effects as produced by various methods of 
treatment, are given an important place. The idea of 
individualizing each case prevails throughout the work. 
There is stressed the value of urethroscopy in cases of 
chronic urethritis, both as a method of treatment and 
in determining when a cure has been established. Va- 
rious transvesical methods of dealing with obstructive 
lesions in the upper urinary tract are touched upon. 
Recent developments in drugs, physical agents and 
operative procedures are considered and their apparent 
value noted. In the chapter on operative surgery, some 
of the plates could be more instructive. Careful pre- 
operative and post-operative treatment is taught, and 
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given due credit in the decreasing mortality in urological 
cases. Regional anesthesia is touched on as of increas- 
ing importance in this specialty. In the section on 
syphilis, the disease, in its various forms, is presented; 
and the accepted methods of treatment are outlined. 
Except for occasional typographical errors, the publish- 
ers are to be congratulated upon the work. 





An Introduction to Clinical Perimetry. By H. M. 
Traquair, M.D., F.R.C.S. Ed., Assistant Ophthalmic 
Surgeon, Royal Infirmary, Edinburgh; Ophthalmic 
Surgeon, Chalmers Hospital, Edinburgh; Oculist to 
the Edinburgh Poorhouse; Lecturer on Diseases of 
the Eye, Edinburgh University. 264 pages, with 164 
illustrations. St. Louis: C. V. Mosby Co. Cloth, 
$13.50. 

The book consists of two parts. The first, divided 
into four chapters, deals with the normal field of vision, 
perimetric instruments, methods of examination, and 
the physiology of the visual field in relation to clinical 
perimetry. The eight chapters of the second part take 
up the pathological field, the interpretation of changes 
in the visual fields, and the following special relations 
of the fields: to the choroid and retina, glaucoma, the 
optic nerve, the chiasm, the suprachiasmal pathway, 
and functional change in the field of vision. 

The illustrations are largely representations of visual 
fields reproduced from the records of clinical cases. The 
colored plate is a diagrammatic representation of the 
visual pathways from the retina into the central nerv- 
ous system. The illustrations are all admirably executed 
and judiciously chosen. 


In a brief introduction to the American edition, 
Meyer Wiener, of St. Louis, points out the rapid prog- 
ress of perimetry in the last twenty years and deplores 
the fact that many modern skilled ophthalmologists, 
knowing that it is not possible to practice this specialty 
without making numerous perimetric measurements, 
give little or no attention to this very important clinical 
study. He says, “We have even visited the offices of 
some of our colleagues where the perimeter lay covered 
with dust in some out of the way corner, or where 
there was even the total absence of perimeter or other 
means of accurately recording the fields of vision. Pos- 
sibly one reason for this may have been the tendency 
of some authors to lay too much stress on the exposi- 
tion of scientific theory, or technical detail. 

“One outstanding feature of the author’s work is the 
simplicity of expression in his demonstration of prac- 
tical methods, their application, and the significance of 
alterations in the field in relation to diagnosis. The 
logical sequence of subject arrangement, the treatment 
of methods and simple style make it easy and interest- 
ing reading. None can read or study its chapters with- 
out broadening his knowledge of perimetry, and to many 
it should be the inspiration for increased activity and 
attention to the study of the visual fields.” 
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Exposures of Long Bones and Other Surgical Methods. 
By Arnold K. Henry, M.B., B.Ch. (Univ. Dublin), 
F.R.C.S.I., Chevalier, Legion D’Honneur; Professor of 
Clinical Surgery, Royal School of Medicine, Cairo; 
Director of the Surgical Unit, Kasr el Aini Hospital. 
80 pages, illustrated. New York: William Wood & 
Co.,; 1927. 

The original thought which the author has found 
possible to give an anatomical subject is surprising. 
This little volume is made a valuable reference work by 
its excellent display of surgical anatomy and the prac- 
ticability of the described exposures. Direct routes to, 
and complete exposures of, the long bones are exactly 
and carefully charted. The book is in no way a dupli- 
cation. It is a most useful complement to existing 
works on surgical anatomy. 

In addition to the matter properly included under 
the title, “Exposures of Long Bones,” are given lucid 
descriptions of new methods of approach to the plantar 
structures, the vertebral and the left subclavian arteries, 
the left cervicodorsal ganglion, and the pituitary gland. 





Manual of the Diseases of the Eye. By Charles H 
May, M.D., Director and Visiting Surgeon, Eye Serv- 
ice, Bellevue Hospital, New York, 1916 to 1926; Con- 
sulting Ophthalmologist to the Mount Sinai Hospital, 
to the French Hospital, to the Italian Hospital, New 
York, and to the Monmouth Memorial Hospital; For- 
merly Chief of Clinic and Instructor in Ophthal- 
mology, College of Physicians and Surgeons, Medical 
Department, Columbia University, New York. 
Twelfth edition, revised. 445 pages, illustrated. New 
York: William Wood & Co. Cloth, $4.00. 

The twelfth edition of Dr. May’s little handbook has 
been brought to date without increase in size. The 
book is so well known that an extensive review would 
be superfluous, the restriction in size has been obtained 
by omitting excessive detail, extensive discussions and 
lengthy accounts of theories and rare conditions. 

The author has, as in previous editions, endeavored 
to give the fundamental facts of ophthalmology, always 
keeping in mind that the book has been written for 
students and general practitioners. 

The illustrations, except the few cuts of instruments, 
are original and the color plates are so well done that 
they supply a small atlas of ophthalmology. 





Obesity. By Leonard Williams, M.D. 171 pages, il- 
lustrated. New York: Oxford University Press 
Cloth, $3.35. 

This book contains little information of any scien- 
tific value. It is made up solely of the author’s opin- 
ions, a few of which are amusing. As examples: 

‘It is a matter of common observation that tee- 
totallers tend more than other folk to cultivate cor- 
pulence. Whether this is in any degree due to the 


contentment of self-righteousenss which they usually 
irradiate, it is difficult to say. . . . Total abstainers 
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are large eaters, and they hold with a fervent and 
even ferocious faith that a healthy appetite should 
always be appeased. 

“The other fact which in present day circumstances 
may be held responsible for homosexuality in_ the 
adult refers to the nutrition of the infant. ... Now 
in these days of bottle-fed babies there is an enormous 
amount of nutrition in which is appropriate only to 
the manufacture of homosexuals. . . It is to my 
mind almost certain that in some subtle, vitaminoid 
way the mammary secretion differs according to the 
sex of the child. . .. It is a significant fact that 
homosexuals of both sexes are found chiefly, if not 
exclusively, in the classes in which the mothers for 
one reason or another do not suckle their babies.” 


It is remarkably fine phrasing, that “subtle vita- 
minoid way.” 


Southern Medical News 


ALABAMA 


The annual meeting of the Alabama State Medical 
Association will be held in Birmingham, April 17-20. 

Alumni of the School of Medicine, University of 
Alabama, comprising the School of Medicine formerly 
located in Mobile, the former Birmingham Medical 
College and the present School of Medicine at Tusca- 
loosa, will meet Wednesday evening, April 18, 1928, 
from 7:00 to 9:00 o’clock, this date being during the 
annual meeting of the State Medical Association at 
Birmingham. 

Jefferson County Medical Society has elected * 
O. P. Board, Birmingham, President; Dr. W. 
Hardy, Birmingham, Secretary, reelected. 

Mobile County Medical Society has elected Dr. H. P. 
Cole, Mobile, President; Dr. W. W. Scales, Secretary. 

Montgomery County Medical Society has elected Dr. 
B. Woodfin Cobbs, Montgomery, President; Dr. J. L. 
Bowman, Montgomery, Secretary. 

The Walker County Medical Society gave a banquet 
on January 13 at Jasper in honor of Dr. J. A. Good- 
win, the only surviving charter member of the So- 
ciety. 

A contract has been let for a five-room addition to 
the Speir’s Infirmary, Greenville. This, with other 
improvements, will cost approximately $12,500. 


Deaths 


Dr. William Leslie Waites, Tuscaloosa, aged 39, 
died suddenly December 9 of heart disease. 

Dr. Cecil Kelly Maxwell, Alexander City, aged 60, 
died November 13 in a hospital at Knoxville of pneu- 
monia. 








ARKANSAS 


The annual meeting of the Arkansas State Medical 
Society will be held in El Dorado, May 1-3. 

Benton County Medical Society has elected Dr. 
J. L. Clemmer, Gentry, President; Dr. Guy Hodges, 
Rogers, Vice-President; Dr. C. 8. Wilson, Siloam 
Springs, Secretary-Treasurer. 

Faulkner County Medical Society has elected Dr. 
Robert L. Dawson, Wooster, President; Dr. Marcus 
T. Smith, Conway, Vice-President; Dr. Joseph S. 
Westerfield, Conway, Secretary-Treasurer. 

Garland County-Hot Springs Medical Society has 
elected Dr. O. H. King, President; Dr. H. King Wade, 
Vice-President; Dr. Gaston Hebert, Secretary-Treas- 
urer. 

Howard-Pike County Medical Society has elected 
Dr. D. A. Hutchinson, Nashville, President: Dr. 

M. Gibson, Nashville, Vice-President; Dr. W. Ridley 
Lee, Mineral Springs, Secretary-Treasurer. 

Lawrence County Medical Society has elected Dr. 
Wm. Johnston, Hardy, President: Dr. G. A. Warren, 
Black Rock, Vice-President; Dr. W. W. Hatcher, Im- 
boden, Secretary-Treasurer. 
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Mississippi Ccunty Medical Society has elected Dr. 
Cc. E. Wilson, Blytheville, President; Dr. R. L. John- 
son, Bassett, Vice-President; Dr. F. D. Smith, Blythe- 
ville, reelected Secretary-Treasurer. 

Pulaski County Medical Society has elected Dr. R. 
J. Calcot, President; Dr. Homer Scott, Vice-President; 
Dr. Geo. H. Lewis, Secretary; Dr. Wm. R. Bathurst, 
Treasurer, all of Little Rock. 

Sebastian County Medical Society has elected Dr. 

W. Goldstein, Fort Smith, President; Dr. na 
Means, Fort Smith, Vice-President; Dr. C. S. Bungart, 
Fort Smith, Secretary; Dr. W. R. Brooksher, Fort 
Smith, Treasurer. 

Woodruff County Medical Society has elected Dr. 
M. A. Porter, Hunter, President; Dr. J. W. Morris, 
McCrory, Vice-President; Dr. L. E. Biles, Augusta, 
Secretary-Treasurer. 

Deaths 


Dr. Charles V. Scott, Little Rock, aged 60, died 
January 8. 


DISTRICT OF COLUMBIA 


The Medical Society of the District of Columbia, 
Washington, has elected Dr. Oscar Benwood Hunter, 
President; Dr. Robert Y. Sullivan and Dr. Louise Tay- 
lor Jones, Vice-Presidents; Dr. Coursen B. Conklin, 
reelected Secretary. 

Plans have been announced for the erection of a 
modern eight story office building for the use of 
physicians and dentists in Washington. The building 
will be called the Columbia Medical Building, and is 
estimated to cost $750,000 

Carl W. Larson, Ph.D., Chief of the U. S. Bureau 
of Dairy Industry since 1924, has resigned and ac- 
cepted a position of managing director of the Na- 
tional Dairy Council. 

Dr. Edgar A. Bocock has been appointed Superin- 
tendent of the Gallinger Municipal Hospital, Wash- 
ington. He succeeds Major E. W. Patterson. 

Dr. Earle Standler, Washington, and Miss Mary 
Walker, Cleburne, Texas, were married December 28. 


Deaths 


Dr. James Denver Glennan, Brigadier General, U. S. 
Army, retired, Washington, aged 65, died December 
24, at the Walter Reed General Hospital of pernicious 
anemia. 

Dr. William Francis Walter, Washington, aged 56, 
died in December at the Providence Hospital of gan- 
grene and diabetes mellitus. 

Dr. Wilson Prestman Malone, Washington, aged 64, 
died December 18 of arteriosclerosis. 


FLORIDA 


The annual meeting of the ,Florida State Medical 
Association will be held in Tampa, April 3-4. 

Dade County Medical Society has elected Dr. Walter 
C. Jones, Miami, President; Dr. E. H. Adkins, Miami 
Beach, Vice-President; Dr. R. M. Harris, Miami, Sec- 
retary; Dr. C. E. Dun: away, Miami, Treasurer. 

DeSoto-Hardee-Highlands County Medical Society 
has elected Dr. Howard V. Weems, Sebring, Presi- 
dent; Dr. A. A. Pucher, Wauchula, Vice-President; 
Dr. C. H. Kirkpatrick, Arcadia, Secretary-Treasurer. 

Escambia County Medical Society has elected Dr. 
Cc. W. D’Alemberte, Pensacola, President; Dr. W. A. 
J. Pollock, Pensacola, Vice-President; Dr. J. M. Hoff- 
man, Pensacola, Secretary-Treasurer, 

Hillsboro County Medical Society has elected Dr. 
R. C. Hubbard, Tampa, President; Dr. A. R. Beyer, 
Tampa, Vice-President; Dr. Frank T. Barker, Tampa, 
Secretary-Treasurer. 

Lake County Medical Society has elected Dr. M. M. 
Hannum, Eustis, President; Dr. H. K. Morrison, Lees- 
burg, Vice-President; Dr. W. L. Ashton, Umatilla, 
Secretary-Treasurer. 

Palm Beach County Medical Society has elected Dr. 

A. Powell, President; Dr. W. W. George, Vice- 
President: Dr. S. W. Fleming, Secretary; Dr. Lloyd 
Netto, Treasurer. 


Suwanee River Medical Society has elected Dr. T. 
Anderson, Live Oak, President; Dr. George Davis, 
fadison, Dr. Dan N. Cone, White Springs, and Dr. 
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Robert B. Harkness, Lake City, Vice-Presidents; Dr. 
L. J. Arnold, Lake City, Secretary-Treasurer. 
Volusia County Medical Society has elected Dr. L. 
Glatzua, DeLand, President; Dr. J. B. Davis, 
Daytona Beach, Vice-President; Dr. R. L. Miller, Day- 
tona Beach, Secretary. 

The staff of the Pensacola Hospital has elected Dr. 
C. Hutchinson, President; Dr. W. C. Payne, Vice- 
President; Dr. C. J. Heinberg, Secretary. 

Dr. John S. Helms has closed the Bayside Hospital 
since the opening of Tampa’s new Municipal Hospital. 

St. Vincent’s Hospital, Jacksonville, will be opened 
soon. It was built at a cost of more than $1,000,000 
and has a capacity of 200 beds. 

Dr. Clyde C. Bohannon, Daytona Beach, has been 
elected Chief of the Staff of the new Halifax District 
Public Hospital which will open soon. 

Dr. Edmund H. Teeter, Jacksonville, has been 
elected Commander of the Edward C. DeSaussure 
Post No. 9 of the American Legion. 

Dr. James B. Griffin, Superintendent of the Flagler 
Hospital, St. Augustine, has resigned and will return 
to private practice. 

Dr. R. D. Ferguson, Titusville, has been appointed 
Physician at the Prison Farm, Raiford. He succeeds 
Dr. E. R. Marshburn, who has moved to Marianna, 

Dr. Henry Hanson has been appointed Field Officer 
for the Florida State Board of Health with headquar- 
ters at DeFuniak Springs. 

Dr. Donald S. Fraser has resigned as Field Medical 
Officer for the State Board of Health 

Dr. W. W. Hardman, formerly of the Duval County 
Hospital, Jacksonville, has moved to Titusville, where 
he has taken over the practice of Dr. R. D. Ferguson, 
who has been appointed to the State Prison Farm. 

Dr. James Q. Folmor was recently appointed Su- 
perintendent of the State Hospital, Chattahoochee. 

Dr. T. D. Gunter and Miss Ora B. Davis, both of 
West Palm Beach, were married October 13. 

Dr. Jack Halton and Miss Winifred Snell, both of 
Sarasota, were married in November. 

Dr. BR. D. Ferguson, Raiford, and Miss Louise Rex 
Lockwood, R.N., Norfolk, Virginia, were married in 
St. Augustine, November 9. 

Dr. Richard Spencer Gill, West Palm Beach, and 
Miss Willy Ruth Bowden, Columbus, Georgia, were 
married December 12. 





Deaths 
Dr. S. S. Bridges, River Junction, aged 42, died Oc- 
tober 25 after a few hours’ illness. 
Dr. D. H. Simmons, DeFuniak Springs, aged 66, 
died December 16. 
Dr. William Fletcher Rosborough, Micanopy, aged 
56, died December 21. 





GEORGIA 


_The annual meeting of the State Medical Associa- 
tion of Georgia will be held in Savannah, May 8-11. 

Ben Hill County Medical Society has elected Dr. 
J. L. Frazer, Fitzgerald, President; Dr. Frank Ward, 
Fitzgerald, Vice-President; Dr. L. S. Osborne, Fitz- 
gerald, Secretary-Treasurer. 

Bibb County Medical Society has elected Dr. Wal- 
ter E. Mobley, Macon, President; Dr. R. W. Richard- 
son, Macon, Secretary-Treasurer. 

Chatham County Medical Society has elected Dr. 
G. H. Lang, Savannah, President; Dr. A. A. Morri- 
son, Savannah, Secretary. 

Dougherty County Medical Society has elected Dr. 
A. S. Bacon, Albany, President; Dr. F. K. Neil, Al- 
bany, Vice-President; Dr. I. M. Lucas, Albany, Secre- 
tary-Treasurer. 

Fulton County Medical Society has elected Dr. E. 
Cc. Davis, Atlanta, President; Dr. Howard Hailey, At- 
lanta, Secretary. 

Habersham County Medical Society has elected Dr. 
J. H. McClure, Cornelia, President; Dr. W. H. Garri- 
son, Clarkesville, Vice-President; Dr. R. B. Larnb, 
Demorest, Secretary-Treasurer. 

Hall County Medical Society has elected Dr. J. K. 
3urns, Gainesville, President; Dr. H. K. Phillips, 


(Continued on page 34) 
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100,000 
HANOVIA LAMPS 


Await Your I nspection 


T HERE is just one best way to learn the 
practical value of quartz mercury vapor 
arc equipment in your office...and that is to see 
it in actual clinical operation. The thousands 
of words in studied reports and authoritative 
papers pale into insignificance beside a 
demonstration of how a fellow practitioner 
is using his lamp in his day-to-day routine. 


Of the over one hundred thousand HANOVIA 
lamps now in use there are, no doubt, one or 
more in operation reasonably near your own 
office. To show you their application and 
to tell you of their significance in his arma- 
mentorium is a professional courtesy which 
few physicians will withhold. 


We suggest that you ask us for a reference 
to i installations. Learn at first hand of 
the therapeutic effectiveness of this intense 
source of Ultraviolet light ... its simplicity of 
operation... its low oe cost and long 
life. Prove to your own satisfaction the clini- 
cal advantages of irradiation without exposed 
flame, without sparks, without fumes and 
deposits. See the precision with which quartz 
light may be administered by means of either 
the Alpine Sun or the Kromayer Lamps. 


HANOVIA 


CHEMICAL & MFG. CO. 


Chestnut Street & N.J.R.R. Avenue, Newark, N. J. 


30 Church St., New York City 
Branch Offices: 30 No. Michigan Ave., Chicago 
220 Phelan Bldg., San Francisco 
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Gentlemen :—Please direct me to one or more nearby installations 


Alpine Sun Lamp. 
of the { Kromayer Lamp. 


Dr. 
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Farthest west in Texas 


El Paso is as far west of the eastern boundary of 
Texas as Chicago is west of New York. It is some 200 
miles west of the general western boundary of Texas. 
It is at the center, east and west, of the great south- 
western plateau that rises west of Fort Worth and sinks 
again at the Colorado River, on the Arizona-California 
boundary. 

El Paso is 3,762 feet above sea level, at the southern 
tip of the Rocky Mountains in the United States. It is 
surrounded by hundreds of miles of desert. Here the 
tuberculosis patient finds the dry desert climate, tem- 
pered by moderate altitude, at its best. 

There are 331 sunshiny days a year in El Paso. Rain- 
fall is less than 10 inches annually. Mean temperature 
is 63.5 degrees. Humidity is as low as for any weather 
station of record. Winters are mild and sunny. Sum- 
mers are tempered by cooling showers. 

El Paso has unsurpassed physical facilities for the 
tuberculosis patient as well as an unmatched climate. 
In El Paso alone there are more sanatorium beds for 
tuberculosis patients than in the whole state of Arizona, 
half as many as in the entire state of New Mexico. 
Your patient will make sound progress here. He has 
every advantage. 

May we tell you all about El Paso and the cordial 
western and southern welcome it extends to your pa- 
tient ? ; 


El Faso O, cig! 


GATEWAY CLUB, 
805 Chamber of 
Commerce Bldg. 
El Paso, Texas. 

Please send me your two free booklets, 
“Filling the Sunshine Prescription” and “El 
Paso, in the Land of Better Living.” 





Name... 


Address 
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Helen, Vice-President; Dr. Pratt Cheek, Gainesville, 
Secretary-Treasurer. 

Richmond County Medical Society has elected Dr. 
Paul Eaton, Augusta, President; Dr. Irvine Phinizy, 
Augusta, Secretary. 

Stewart-Webster Counties Medical Society aes 
elected Dr. R. L. Grier, Lumpkin, a Dr. C. 
Pickett, Richland, Vice-President; Dr. J. M. hee. 
Richland, Secretary- Treasurer. 

Sumter County Medical Society has elected Dr. 
Herschel A. Smith, Americus, President; Dr. J. C. 
Logan, Plains, Vice-President; Dr. Henry A. Smith, 
Americus, Secretary-Treasurer. 

Tift County Medical oye A has socket Dr. D>. B. 
Harrell, Tifton, President; Dr. J. M. Price, Tifton, 
Vice-President; Dr. C. S. Pittrnan, Tifton, Secretary - 
Treasurer. 

Turner County Medical Society has elected Dr. R. D. 
Rawlings, Rebecca, President; Dr. J. F. Covington, 
Ashburn, Vice-President; Dr. J. H. Baxter, Ashburn, 
Secretary-Treasurer. 

Ware County Medical Society has elected tl . M. 
Stephens, Waycross, President; Dr. H. Wf 
Homerville, Vice-President; Dr. Kenneth MeGullous 
Waycross, Secretary- Treasurer. 

The eighth annual meeting of the Surgical Associa- 
tion of the Atlanta & West Point Railroad Company, 
the Western Railway of Alabama, Georgia Railroad 
and the Elberton & Eastern Railroad was held in At- 
lanta, Fébruary 9. 

The officers of the Staff of the white unit of Gretty 
Hospital, Atlanta, are Dr. T. C. Davison, President; 
Dr. C. C. Aven, Vice-President; Dr. M. M. Burns, 
Secretary. 

The officers of the Staff of the Emory University 
Division of Grady Hospital, Atlanta, are Dr. Allen 
Bunce, President; Dr. W. A. Selman, Vice-President; 
Dr. W. A. Smith, Secretary. 

The officers of the Staff of Wesley Memorial Hos- 
pital, Atlanta, are Dr. C. E. Waits, President; Dr. 
Glenville Giddings, Vice-President; Dr. W. W. Ander- 
son, Secretary. 

The officers of the Staff of St. Joseph’s Infirmary. 
Atlanta, are Dr. Geo. C. Mizell, President; Dr. LeRoy 
Childs, Vice-President; Dr. Leo P. Daly, Secretary. 

The officers of the Davis-Fischer Sanatorium Staff, 
Atlanta, are Dr. W. M. a President; Dr. E. L. 
Daniel, Vice-President; Dr. M. Harrison, Secretary. 

Dr. C. W. Powell has opened the W. A. Harris 
Memorial Hospital, Atlanta. This hospital is for 
colored patients. 

Dr. W. . Gardner has leased the Southeastern 
Sanatorium to Dr. Ragsdale and has purchased the 
J. Cheston King Sanatorium at Stone Mountain, and 
will be in active charge. 

Dr. C. E. Boynton is in charge of the Good Samari- 
tan Clinic, Atlanta. 

Dr. J. R. Dykes, Marshallville, was vo ial elected 
full time Health Officer for Grady County. 


Deaths 


Dr. Giles S. Kelly, Lawrenceville, aged 64, died De- 
cember 11. 

Dr. Peyton H. Keaton, Damascus, aged 64, died 
December 7. 

Dr. George L. Alexander, Forsyth, aged 55, died 
December 9 of heart disease. 

Dr. John Franklin Lemmon, Mount Airy, aged 73, 
died October 18 of carcinoma of the esophagus. 

Dr. Thomas N. Berry, Blairsville, aged 58, died De- 
cember 11 of nephritis. 

Dr. Charles E. Murphey, Atlanta, aged 70, died De- 
cember 21 of cerebral hemorrhage and uremia. 
. Henry S. Maloy, Milan, aged 42, died Novem- 
er 6. 

Dr. J. A. George, Savannah, aged 60, died Decem- 
ber 9. 
Dr, S. A. Murray, Tazewell, aged 72, died Decem- 


ber 2. 
Dr. J. J. Foster, College Park, aged 66, died in 
Cordele January 2. 





KENTUCKY 
Jefferson County Medical Society has elected Dr. 
W. Hamilton Long, Louisville, President; Dr. Frank 
M. Stites, Louisville, Secretary. 
Plans are being worked out for a modern fireproof 
hospital of fifty beds for Pineville. 
Nina M. Denver, formerly Assistant Superintendent 
of the Methodist Episcopal Deaconness' Hospital, 
Louisville, is now Superintendent. 


(Continued on page 36) 
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Months Before 


The x-ray chest examination has frequently indicated 
tuberculosis months before sputum tests were positive 
—months before the stethoscope gave a definite diag- 
nosis. 

The x-ray examination of the heart frequently in- 
dicates aneurisms, aortic enlargements and other car- 
diac impairments months before trouble is suspected. 


X-ray gall bladder examinations indicate pathologic 
conditions when no other method is of definite value. 


Intestinal complications are clearly depicted by X-ray 
examinations which the most skilled specialist could 
only suspect without this aid. 


These are but a few chosen from a long list of dis- 
eases which the x-ray examination is admittedly capa- 
ble of diagnosing months before a clear cut diagnosis 
can be made without its help. Such a method deserves 
universal application routinely. If you are not equipped 
to make x-ray examinations refer your patients to a 
competent roentgenologist. The coupon below is for 
your convenience in asking for an interesting booklet 


on X-rays. 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 


Gentlemen: Please send me “X-rays and the Public,” a book- 
let dealing with general facts about this method. There is no 
obligation implied in this request. 


Name Address.....................--------.-------- 
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NOW 
LENS-MAKING 


IS AS ACCURATE AS THE OCULIST 


HE oculist has devel- 
oped 134,600 plain and combination cor- 
rections which he uses in refraction. Yet, 
for years, he has realized that neither the 
flat nor curved lenses filled his orders as 
accurately in the margins as in the center. 


Edgar Tillyer, now chief of the Research 
Division, American Optical Company, en- 
countered this problem more than twenty 
years ago when investigating vision through 
ophthalmic lenses. He has solved it with 
a new series of lens computations which 
produce ophthalmic lens accuracy to the 
very edge. 

Yet the difference between Tillyer lenses 
and ordinary lenses is not entirely in their 
margins. Because of a higher polish, Till- 
yer lenses give a cleaner, brighter defini- 
tion through the center and, because of 
greater accuracy, hold this definition over 
the entire surface of the lens. No visual 
strain, and greater eye-comfort, is the ob- 
vious result. 


Bifocal wearers make constant use of the 
margins of their lenses. Tillyer bi- 
focals will greatly benefit them. 





American Optical Company 


Executive Offices and Factories at 


SouTHBRIDGE, Mass. 
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Dr. William Thomas Little, Calvert City, and Miss 
Virginia Vales, Smithland, were married November 2. 


Deaths 


Dr. William Robert Heflin, Newport, aged 57, died 
December 26 of pneumonia. 

Dr. Joseph Charles Meriwether, Trenton, aged 65, 
was found dead in bed December 19 as the result of a 
cerebral hemorrhage. 


LOUISIANA 


The annual meeting of the Louisiana State Medical 
Society will be held in Baton Rouge, April 10-12. 

Iberia Parish Medical Society has elected Dr. P. A. 
LeBourgeois, Jeanerette, President; Dr. P. A. Boykin, 
Jeanerette, Vice-President; Dr. Ww: F. Carstens, New 
Iberia, Secretary-Treasurer. 

Orleans Parish Medical Society has elected Dr. J. 
Birney »Guthrie, President; Dr. C. Grenes Cole, Dr. 
Wm. D. Phillips and Dr. Frederick L. Fenno, Vice- 
Presidents; Dr. H. Theodore Simon, Secretary; Dr. 
John A. Lanford, Treasurer, all of New Orleans. 

Shreveport Medical Society has elected Dr. M. S. 
Picard, President; Dr. O. C. Rigby and Dr. T. J. 
Fleming, Vice-Presidents; Dr. M. 8S. LeDoux, Secre- 
tary; Dr. J. R. Stamper, Treasurer, all of Shreveport. 

St. Tammany Parish Medical Society has elected 
Dr. F. F. Young, Covington, President; Dr. SEs 
Stevenson, Covington, Vice-President; Dr. Roland 
Young, Covington, Secretary-Treasurer. 

The twenty-third annual meeting of the Tri-State 
Medical Society (Louisiana, Arkansas, Texas) was 
held at Shreveport, January 18-19. 

Contracts have been let for the construction of the 
first unit of the new Presbyterian Hospital, New Or- 
leans. It will be five stories and will be known as 
the James M. Batchelor Building in honor of Dr. 
Batchelor, Surgeon-in-Chief of the Hospital. The first 
unit will be the medical and surgical building and 
upon its completion, construction of a nurses’ home 
and a ten story administration building will begin. 

The Orleans Parish Medical Society sponsored a 
homecoming dinner, New Orleans, December 20, in 
honor of Dr. Rudolph Matas, Emeritus Professor of 
Surgery, Tulane University of Louisiana School of 
Medicine, New Orleans. It was announced at the 
dinner by the Dean of the Medical School, Dr. Charles 
Cc. Bass, that the Tulane Board had drafted the guest 
of honor to continue to serve in the Medical School 
as Professor Emeritus. 

Dr. H. W. Knight has been appointed Superintendent 
of the Flint-Goodridge Hospital, New Orleans. 

Dr. Robert F. DeRouen, Clarence, has been elected 
President of the Eighth District Medical Society. 

Dr. Robert H. Bryant, Pineville, has been elected 
President of the Rapides Parish Medical Society. 

Dr. Robert W. Faulk, Monroe, has been elected 
President of the Ouachita Parish Medical Society. 


Deaths 


Dr. Boyd L. Hodge, Calhoun, aged 63, died Decem- 
ber 21 at the Riverside Sanatorium, Monroe, of cere- 
bral softening. 

b gi Paul Crutsinger, Minden, aged 37, died Decem- 

er 6. 

Dr. George H. Jones, Lutcher, aged 67, died De- 
cember 18. 


MARYLAND 


The annual meeting of the Medical and Chirurgical 
Faculty of Maryland will be held at Baltimore, April 
24-26. 


Baltimore City Medical Society has elected Dr. J. A. 
Chatard, President; Dr. J. C. Lumpkin, Vice-Presi- 
dent; Dr. E. P. Smith, Secretary; Dr. C. E. Brack, 
Treasurer. 

Baltimore County Medical Society has elected Dr. 
Wm. M. Carmine, St. Helena, President; Dr. S. R. 
Clarke, Roland Park, Vice-President; Dr. A. M. Bacon, 
Parkville, Secretary-Treasurer. 

Carolina County Medical Society has elected Dr. 
H. W. B. Rowe, Hillsboro, President; Dr. E. P. 
Knotts, Denton, Vice-President; Dr. W 
borough, Greensboro, Secretary-Treasurer. 

Carroll County Medical Society has elected Dr. M. D. 
Norris, Eldersburg, President; Dr. J. Sterling Geatty, 
New Windsor, Vice-President; Dr. James T. Marsh, 
New Windsor, Secretary-Treasurer, 


(Continued on page 38) 
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D° you know the facts about gelatine-and- 
milk?—how Knox Gelatine, when dis- 
solved and added to milk, aids digestion and 
increases the available nourishment! 


—Do you know the facts about gelatine-and- 
vegetables or gelatine-and-fruit?—that the 
child finds it more appetizing to eat plenty of 
fruits and vegetables when they are combined 
in delicious ways with Knox Sparkling Gela- 
tine! 

We believe these facts will help you in your 
important work with undernourished children. 


May we send you the reports—the recommenda- 
tions—made by authorities, under careful su- 
pervision? 


SOUTHERN MEDICAL JOURNAL 


When a mother brings you an 
underweight, undernourished 
child... .the addition of Knox 
Sparkling Gelatine to its milk 
will prove helpful in correcting 


the condition / 


37 































digestion and 

lends appetizing 

variety to all kinds G= 
of diets 








‘om raw material to 
prod Kno: 


Fr 
SPARKLING Sparkling “Gelatine 


is constantly under chem- 


KNOX GELATINE LABORATORIES GE LATINE control" andi aera 


408 Knox Ave., Johnstown, N. Y. 


of manufse- 


“The Highest Quality for Heath” ture" 
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The 
BENEDICT-ROTH 


RECORDING 
METABOLISM APPARATUS 














EXCELS IN 
WORKMANSHIP 
ACCURACY 
SIMPLICITY 





MORE THAN 1000 IN USE 
WITH NEARLY 100 IN BOSTON ALONE 





It must be good because 
made exclusively by 


Warren E. Collins 


Specialist in Metabolism Apparatus 
555 Huntington Ave., Boston, Mass. 


Formerly with the Carnegie Nutrition 
Laboratory 1908-20 
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Dorchester County Medical Society has elected Dr. 
Edward Lamkin, Vienna, President; Dr. Thos. Lynch 
Coll, Cambridge, Vice-President; Dr. Edgar A. Jones, 
Cambridge, Secretary-Treasurer. 

Frederick County Medical Society has elected Dr. 
J. O. Hendrix, Frederick, President; Dr. W. Hayes 
Brown, Jefferson, and Dr. Frank H. Hedges, Frederick, 
Vice-Presidents; Dr. Frank Worthington, Frederick, 
Secretary; Dr. William Crawford Johnson, Frederick, 
Treasurer. 

Montgomery County Medical Society has elected Dr. 
G. V. Hartley, Rockville, President; Dr. Thomas K. 
Conard, Chevy Chase, Vice-President; Dr. James W. 
Bird, Sandy Springs, Secretary-Treasurer. 

Talbot County Medical Society has elected Dr. J. B. 
Zerbee, Easton, President; Dr. J. B. Merritt, III, Eas- 
ton, and Dr. W. T. Hammond, Easton, Vice-Presi- 
dents; Dr. Joseph A. Ross, Trappe, Secretary-Treas- 
urer. 

A campaign has been opened to raise $150,000 for a 
building fund for the Provident Hospital and Free 
Dispensary for Negroes, Baltimore. John D. Rocke- 
feller, Jr., contributed $25,000 to the fund and an addi- 
tional $30,000 toward the maintenance of the hospital. 

The Chemical Foundation has given $195,000 to Johns 
Hopkins University School of Hygiene and Public 
Health for an exhaustive study of the origin, nature 
and possible cure of the common cold. It is known 
as the John J. Abel Fund for Research on the Com- 
mon Cold, in honor of the present incumbent of the 
Chair of Pharmacology at Johns Hopkins University 
School of Medicine, Baltimore. It will provide $25,000 
for the first year of the study, $35,000 for the second, 
and $45,000 for each of the third, fourth and fifth 
years. The research fund will be administered by a 
faculty committee composed of the following: Dr. 
Lewis H. Weed, Dean and Professor of Anatomy of 
the School of Medicine, Chairman; Dr. William H. 
Howell, Director, School of Hygiene and Public 
Health; Dr. Warfield T. Longcope, Professor of Med- 
icine; Dr. Carroll G. Bull, Professor of Immunology, 
School of Hygiene and Public Health; Dr. Wade H. 
Frost, Professor and Head of the Department of 
Epidemiology, School of Hygiene and Public Health; 
Dr. Samuel J. Crowe, Clinical Professor of Laryn- 
gology and Otology, and Lawrence H. Baker, Ph.D., 
Executive Secretary of the School of Medicine. 

An addition to cost $500,000 is to be erected to the 
Union Memorial Hospital, Baltimore, from funds do- 
nated by Mr. Frederick Bauernschmidt. One hun- 
dred and twenty-eight additional beds will be pro- 
vided, and they ‘will be for persons of moderate 
means. 

Community health centers for colored people are 
gradually being established throughout the State, the 
latest being at Turner’s Station in Baltimore County. 
One of the best equipped of these is at Frederick, 
where a room in the basement of a colored church 
has been set aside for such health work as weekly 
conference, the exhibition of posters and lectures. 
In several counties colored public health nurses are 
employed among the colored people. 

Dr. Frederic V. Beitler, for seventeen years Chief 
of the Bureau of Vital Statistics, has resigned. He 
declined the position on full time because the salary 
was insufficient to justify his retiring from active 
practice. p 

Dr. J. Percy Wade, Superintendent of the Spring 
Grove State Hospital, Catonsville, has resigned, and 
Dr. Robert E. Garrett has been appointed to succeed 
him. Dr. Garrett has been connected with the Hos- 
pital for twenty-eight years as First Assistant Phy- 
sician. 

Dr. John Randolph Winslow, Baltimore, has been 
appointed Historian to the Medical and Chirurgical 
Faculty of Maryland. 

Dr. Dean DeWitt Lewis, Baltimore, and Miss No- 
rene Kinney, East Chicago, Indiana, were married at 
Girard, Ohio, December 26. 


Deaths 


Dr. Edgar Randolph Strobel, Baltimore, aged 56, 
died December 27. 

Dr. Paul Reed Rockwood, Baltimore, aged 31, died 
December 28. 

Dr. Francis Merron Munson, La Plata, aged 49, 
died December 10 of injuries received when the auto- 
mobile in which he was driving overturned. 

Dr. James Walker Humrichouse, Hagerstown, aged 
78, died in December of heart disease. 


(Continued on page 40) 
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HOW MANY TIMES A DAY DO 
YOU WASH YOUR HANDS? 


PATCH’S 
NEPTO 
LOTION 


will keep them 
soft and smooth 


| 





Surgeons, Physicians and Nurses are obliged to wash their hands very frequently. 
Mothers, too, who have children to care for or housework to do, must have their hands 
frequently in water. 

You know how hard it is to keep them from chapping during the cold weather. 
Here at last is the lotion that gives the desired protection. 

NEPTO LOTION is different from other lotions. It is made with a base of Irish 
Moss, combined with glycerin and alcohol in just the right proportions to keep the skin 
soft and smooth. It relieves chapping and protects the soft texture of the skin. 

Just a few drops of NEPTO LOTION, applied right after drying the hands, will 
work wonders! You'll be surprised how soft and pliable your skin will keep. 

A bottle of NEPTO LOTION kept on hand, on the wash stand or in the office, will 
save you that uncomfortable feeling which rough, chapped hands always cause. It is 
fine after shaving. 


Let Us Send You a Trial Bottle of Nepto! 


THE E. L. PATCH CO. 
BOSTON, MASS. 
Makers of Patch’s Cod Liver Oil 











THE E. L. PATCH CO., Stoneham 80, Boston, Mass. 
Send me a trial bottle of Nepto Lotion. 





Name 
Street and Number. 
City and State. 
Druggist’s Name 








S.M.M. 


























40 : SOUTHERN MEDICAL JOURNAL 


(Continued from page 38) 


Dr. Emile Duskes, Baltimore, aged 27, died Sep- 
tember 11. 

Dr. Thomas Edward Sears, Baltimore, aged 53, died 
in December of heart disease. 

Dr. George F. Chambers, Lusby, aged 64, died re- 
cently of cerebral hemorrhage. 

Dr. John Oliver Hendrix, Frederick, aged 58, died 
December 23 of uremia. 





MISSISSIPPI 


The annual meeting of the Mississippi State Medi- 
cal Association will be held in Meridian, May 8-10 

The Central Medical Society has elected Dr. J. P. 
Wall, Jacksoa, President; Dr. W. L. Britt, Jackson, 
Dr. O. H. Swayze, Yazoo City, Dr. J. H. Howell, Can- 
ton, Dr. M. L. Flint, D’Lo, Dr. W. H. Davis, Pela- 
hatchie, and Dr. W. A. Jones, Morton, Vice-Presi- 
dents; Dr. R. W. Hall, Jackson, Secretary. 

DeSoto County Medical Society has elected Dr. W. 
S. Weissinger, Hernando, President; Dr. A. L. Emer- 
son, Hernando, Vice-President; Dr. L. L. Minor, 
Secretary-Treasurer. 

East Mississippi Medical 
S. H. Hairston, Meridian, 
Rush, Meridian, Secretary. 

Northeast Mississippi Thirteen Counties Medical 
Society has elected Dr. Hunter L. Scales, Starkville, 
President; Dr. W. A. Johns, Corinth, Dr. E. B. Young, 
Vardaman, Dr. T. D. Houston, Woodland, Dr. 8S. R. 
Deans, West Point, Dr. S. L. Nabors, Nettleton, Dr. 
R. C. Berry, Tupelo, Dr. J. W. Lipscomb, Columbus, 
Dr. C. E. Boyd, Amory, Dr. A. R. Sanders, Brooks- 
ville, Dr. O. W. Roberts, Sturgis, Dr. R. P. gen? 

an 


Society has elected Dr. 
President; Dr. H. Lowry 


son, Pontotoc, Dr. L. L. McDougal, Booneville, 
Dr. N. C. Waldrep, Tishomingo, Vice-Presidents; Dr. 
James M. Acker, Jr., Aberdeen, Secretary. 


Tri-County Medical Society has elected Dr. E. B. 
French, McComb, President; Dr. R. E. Higdon, Brook- 
haven, Dr. J. D. Dampeer, Crystal Springs, Dr. M. D. 
Ratcliff, McComb, Dr. J. E. Brumfield, Tylertown, 
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and Dr. B. S. Waller, Silver Creek, Vice-Presidents; 
Dr. R. Markette, Brookhaven, Secretary-Treasurer. 
Contracts have ‘been let for the construction of 
eight buildings for the new hospital for the insane 
+. Whitfield. This will cost approximately $500,000. 
A $20,000 budget has been arranged for a full-time 
health department for Washington County, Greenville. 
The State Board of Health, Rockefeller Foundation 
and the U. S. Public Health Service will cooperate 
with the county and city authorities. 
Deaths 
Dr. Oliver A. Lomax, Waynesboro, aged 59, died 
August 28 of heart disease. 
Dr. George King Pratt, Pass Christian, aged 78, 
died November 29 of carcinoma of the stomach. 


MISSOURI 
The annual meeting of the Missouri State Medical 
Association will be held in Columbia, May 14-17. 


Buchanan County Medical Society has elected Dr. 
E. A. Gummig, St. Joseph, President; Dr. L. H. Fu- 
son, St. Joseph, and Dr. Charles Greenberg, St. Jo- 
seph, Vice-Presidents; Dr. T. L. Howden, St. Joseph, 
Secretary; Dr. J. M. Bell, St. Joseph, Treasurer. 

Cape Girardeau County Medical Society has elected 


Dr. W. W. Ford, Gordonville, President; Dr. A. E. 
Dalton, Cape Girardeau, Vice-President; Dr. A. M. 
Murphy, Cape Girardeau, Secretary; Dr. L. L. Sea- 
baugh, Cape Girardeau, Treasurer. 


Grundy County Medical Society has elected Dr. De- 
borah Doan Phillips, Trenton, President; Dr. Jesse 
F. Fair, Trenton, Vice-President; Dr. E. A. Duffy, 
Trenton, Secretary-Treasurer, 

Jackson County Medical Society has elected Dr. 
Ralph W. Holbrook, Kansas City, President; Dr. J. 
Milton Singleton, Kansas City, Secretary; Dr. J. T. 
Pittman, Kansas City, Treasurer. 


Jasper County Medical Society has elected Dr. John 
Hatcher, 


Joplin, President; Dr. E. D. Car- 
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Immunize Your 
Patients Against 
Hay Fever Now! 


“and these signs of 
Spring should remind 
us that early Spring 
and Summer Hay 
Fever will soon start re- 
curring among many of 
your patients, Doctor. 
This is just the right 
time for prophylaxis.” 


Phe-seasonat. desensitization of hay 
fever patients, it has been found, is much 
more successful than attempts to relieve 
the condition after the symptoms have 
developed. 

Since treatments should commence from 
five to six weeks before the expected onset, 
it is advisable to immunize your patients 
at this time. 

PoLLteEN ALLERGEN SOLUTIONS SQUIBB 
are used for the prevention and treatment 
of Hay Fever. 

SquiBB’s DiaGnostic Potten AL- 
LERGEN SOLUTIONS afford tbe means 
of determining the offending pollens. 

The prophylaxis consists of the injection 
of graduated doses of sterile glycerol solu- 
tions of the pollen proteins. Complete 
sets of these graduated doses and § cc. 
vials are distributed as Pollen Allergen 
Solutions Squibb. 


A 
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Special information concerning the use 
of Diagnostic Pollen Allergen Solutions 
Squibb and Pollen Allergen Solutions for 
the prevention and treatment of Hay 
Fever will be supplied to physicians upon 
request. Address: Professional Service 
Dept., E. R. Squires & Sons, 80 Beekman 
Street, New York City. 





wv 


SOLARGENTUM SQUIBB PITUITARY SOLUTION SQUIBB 


contains approximately 20 percent. A sterile aqueous solution of the posterior 


> 


CINCHOPHEN 
SQUIBB 


of pure silver in colloidal ,form. lobe of the pituitary body, standardized and Uric Acid Eliminant, anti- 


Non-hygroscopic under ordinary adjusted to the U.S.P. X. standard of activity. podagric, anti - rheumatic 


conditions ; non - irritating in any Protected from the action of light, from and analgesic. Practical- 


concentration ; stable in solution. oxidation and from bacterial contamination. ly odorless and tasteless. 


F;R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL. PROFESSION SINCE 1858 
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thage, Vice-President; Dr. M. C. Shelton, Joplin, 
Secretary-Treasurer. 

Linn County Medical Society has elected Dr. J. L. 
Cantwell, Bucklin, President; Dr. E. D. Standly, 
Brookfield, Vice-President; Dr. Ola Putman, Marce- 
line, Secretary; Dr. F. Burke, Laclede, Treasurer. 

The Lutheran Hospital, St. Louis, has named its 
roentgen-ray laboratory in honor of Dr. Edward H. 
Kessler, in recognition of his many years of service. 

The new St. Louis Maternity Hospital of the 
Washington University, St. Louis, was recently 
opened. It has 104 beds, sixty of which are free or 
Pesd0pe. It was erected and equipped at a cost of 

Dr. James F. Bulkley has resigned as President of 
the Board of Education of La Plata. 

Theresa M. Norberg has assumed the Superintend- 
ency of the new Southeast Missouri Hospital, Cape 
Girardeau. 

Dr. Carlie Bell Souter Smith, Springfield, has sailed 
for India to pursue studies in cataract work at the 
Civic Hospital, Moga, about 200 miles from Delhi. 

Dr. Paul L. Jones, Elvins, and Miss Grace M. Har- 
ris, Denver, Colorado, were married December 28. 


Deaths 


Dr. George G. Levick, Moberly, aged 72, died De- 
cember 15 at the Woodland Hospital of carcinoma of 
the prostate. 

Dr. Edward Watts Saunders, St. Louis, 
died December 19 of cerebral thrombosis. 

Dr. Charles Albert Gibbs, Vienna, aged 60, died 
December 25 at St. Mary’s Hospital, Jefferson City. 

Dr. Isaac H. Bird, St. Louis, aged 78, died December 
24 a St. Mary’s Hospital of heart disease. 

Dr. William Franklin Mitchell, Maplewood, aged 39, 
died November 29 at the City isolation Hospital, St. 
Louis, of septicemia and scarlet fever. 

Dr. Julius Backy, St. Louis, aged 68, died Decem- 
ber 9 of heart disease. 

Dr. Alonzo Wellington Benton, Neosho, aged 73, 
died December 6 at St. John’s Hospital, Joplin. 

Dr. John S. Kimbrough, St. Louis, aged 61, died 
— December 17 of heart disease. 

Dr. Howard Lindsay, St. Louis, aged 53, died De- 


aged 73, 
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cember 3 at the Christian Hospital of heart disease. 

Dr. Daniel W. Martin, of Bethany, aged 87, died 
October 14. 

Dr. Lee Roy Williams, St. Louis, aged 51, died 
December 26 of heart disease. 

Dr. George Osborne, Centerview, aged 53, died sud- 
denly November 11. 

Dr. John William McClellan, St. Louis, aged 57, 
died December 19 of heart disease. 





NORTH CAROLINA 


The Clinico Pathological Society met in Charlotte, 
December 12. Dr. Claude B. Squires is President; 
Dr. A. A. Barron, Vice-President; Dr. J. Rush Shull, 
Secretary-Treasurer. 

Madison County Medical Society has elected Dr. Eva 
Locke, White Rock, President; Dr. Harry B. Ditmore, 
Marshall, Secretary. 

Robeson County Medical Society has elected Dr. J. 
A. Martin, Lumberton, President; Dr. C. T. Johnson, 
Red Springs, Vice-President; Dr. J. N. Britt, Lum- 
berton, Secretary-Treasurer. 

At a meeting of the Cumberland County —— 
Society held at Fayetteville, January 19, Dr. O. 
MacFadyen, Concord, was presented with a beautiful 
gold watch and chain in appreciation of his services 
in the office of Secretary 

The State Board of Health, at a meeting on Janu- 
ary 23, elected Dr. A. J. Crowell, Charlotte, Presi- 
dent, vice Dr. J. Howell Way, Waynesville, deceased. 

Moore County Medical Society has re-elected Dr. A. 
A. McDonald, Jackson Springs, President; Dr. R. G. 
Rosser, Vass, Secretary. 

St. Leo’s Hospital, Greensboro, has been improved 
in the last few months. An additional operating room 
has been completed, increased laboratory facilities 
added, and much repair work has been done through- 
out the hospital. 

Dr. Isaac J. Archer, Black Mountain, has been 
elected President of the Black Mountain Chamber 
of Commerce. 

Dr. Chase P. Ambler, Asheville, has been re-elected 
High Priest and Prophet for the fourteenth successive 
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Combating Alkali Depletion 
in Respiratory Affections 


Fantus, Ely, Synnott and others stress the impor- 
tance of alkalinization in the prophylaxis and treat- 
ment of the commoncold, influenza and pneumonia. 

Alkali depletion is not confined to any one base. 
More rational than the giving of any single alkali is, 
therefore, the use of Kalak Water which contains 
the alkaline salts of calcium, magnesium, sodium 
and potassium in agreeable form for maintaining 
or restoring a normal tissue alkalinity. 

Favor recovery and prevent complications by 
prescribing Kalak Water in sufficient dosage to 
keep the urine alkaline. 


HALAK WATER CO.,6ChurchSt., New York City 
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Not New Tools---But Better and More 


Practical Tools 


HE Merrell-Soule Group comprises fundamental bases 

and accepted adaptations---not complete formulae, com- 
binations or “baby foods”. Every product fits into the 
modern and scientific system of feeding by which formulae 
are created by the physician---not by the manufacturer. 


The Merzell-Soule System of dehydration preserves the 
nutritive values of the original, expertly made, fluid equiva- 
lents. Scientific control assures unmatched uniformity and 
bacteriological purity. Greater digestibility is imparted by 
the mechanical breaking up of fat globules and casein. 
Clinical tests support these claims. 


Fundamental Bases for Every Formula: 











Based on the original | 
formula. Recognized 
as the protein milk of 
choice by the hundreds s-assures accuracy hospital formula. Easy 
of pediatrists who have 


Ss 


a eh 
Merrell - Soule ¢: KLIM:: Merrell- Soule 
POWDERED POWDERED Powdered Whole 
PROTEIN MILK WHOLE MILK Lactic Acid Milk 
Correct in composition 


and acidity, possesses 
all the qualities of a 


as cow’s whole milk 
in your formulae! 














used it continuously for --is easy to prepare The desired friable curd 
five years. Prepared in ) is an inherent charac- 
home and hospital with ealways uniform teristic. A demonstra- 
equal facility, and pure. ted clinical success. 

se : S638 3% ae 4 


to prepare in the home. 








Recognizing the impor- 


Literature and samples sent promptly upon request. 


pons KLIM and its al- 


infant feeding only ac- 
Powe ag a physician’s 


Toronto. 


MERRELL-SOULE co SS 
SYRACUSE, N. Y. 


In Canada KLIM 


allconac gt ngs and its allied pro- 
lai ducts are made by 

Seeisemes on Meenen Canadian Milk Pro- 
lied products be used in ducts, Ltd., 374 Ad- 


en Street, West, 
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year at the annual meeting of the Oasis Temple of 
the Mystic Shrine. 

Dr. and Mrs. 8S. H. Cannady, Oxford, presented the 
Oxford Baptist Church with a gift of a $10,000 organ 
for the new building which will be completed soon. 

Dr. John Symington, a returned medical missionary 
from India, has been elected whole-time Health Of- 
ficer for Moore County for five months. 


Dr. J. Rufus McCracken, Waynesville, and Miss 
—— B. Doar, Georgetown, S. C., were married re- 
cently. 


_Dr. Joseph Graham, Durham, has accepted a posi- 
tion as House Physician at the Hotel Roosevelt, Wash- 
ington, D. C. 

Deaths 


Dr. George H. West, Newton, aged 78, 
Statesville hospital in January. 

Dr. T. F. Stevenson, Hickory, 
denly January 31. 

Dr. Charles W. 
died December 18. 

Dr. William H. Houser, Cherryville, 
7 following an illness of two months. 

Dr. William Wetmore Gray, Tryon, 
November 7. 

Dr. Thomas Frazier Reynolds, Canton, aged 55, died 
December 17 at the Meriwether Hospital, Asheville, 
of pneumonia. 

_Dr. Jacob Forney Abernathy, Murphy, aged 70, died 
November 25 as the result of injuries received in an 
automobile accident four years ago. 

Dr. Ollen Lee Denning, Dunn, aged 65, died Decem- 
ber 3 as the result of an injury received in an auto- 
mobile accident. 

_Dr. Walter J. McLendon, Wadesboro, aged 80, died 
November 24 at the home of his son in Washington, 
D. C., of chronic myocarditis. 

Dr. Claude M. Hughes, Cedar Grove, aged 58, died 
November 25. 


died in a 
aged 58, died sud- 
Sawyer, Elizabeth City, aged 70, 
died January 


aged 61, died 


OKLAHOMA 


The annual meeting of the Oklahoma State Medical 
Association will be held in Tulsa, May 17-19 
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Alfalfa County Medical Society has elected Dr. G. 
G. Harris, Helena, President; Dr. L. T. Lancaster, 
Cherokee, Secretary-Treasurer. 

Bryan County Medical Society has elected Dr. R. A. 
Lively, Durant, President; Dr. R. E. Sawyer, Durant, 
Vice-President; Dr. James L. Shuler, Durant, Secre- 
tary-Treasurer. 

Craig County Medical Society has elected Dr. C. F. 
Walker, Grove, President; Dr. W. M. Campbell, 
Vinita, Vice-President; Dr. W. R. Marks, Vinita, 
Secretary-Treasurer. 

LeFlore County Medical Society has elected Dr. E. 
N. Fair, Heavener, President; Dr. J. B. Wear, Poteau, 
Secretary-Treasurer. 

Oklahoma County Medical Society has elected Dr. 
A. B. Chase, Oklahoma City, President; Dr. S. N. 
Stone, Edmond, Vice-President; Dr. R. L. Murdoch, 
Oklahoma City, re-elected Secretary-Treasurer. 

Okmulgee County Medical Society has elected Dr. 
G. Y. McKinney, Henryetta, President; Dr. V. W. 
Wallace, Morris, Vice-President; Dr. M. B. Glismann, 
Henryetta, Secretary-Treasurer. 

Payne County Medical Society has elected Dr. L. 
A. Cleverdon, Stillwater, President; Dr. J. A. Martin, 
Cushing, Vice-President; Dr. L. A. Mitchell, Still- 
water, Secretary-Treasurer. 

Pontotoc County Medical Society has elected Dr. 
M. M. Webster, Ada, President; Dr. Alford R. Sugg, 
Ada, Vice-President; Dr. C. F. Needham, Ada, Sec- 
retary-Treasurer. 

Tulsa County Medical Society has elected Dr. W. J. 
Trainor, Tulsa, President; Dr. Ralph A. McGill, Tulsa, 
Secretary. 

Dr. Edwin J. Rose, formerly head of the U. 8S. Vet- 
erans’ Hospital, Kansas City, Missouri, is now Super- 
intendent of the Veterans’ Hospital, Muskogee. 

Osage County will have a full-time health unit 
sponsored by the State, County and the Federal Gov- 
ernment. Dr. A. R. Chism, of Alabama, has been 
selected Director. 

Anderson-Carson-Hughes Hospital was 
December. 


opened in 
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REST 


apartments and boarding houses. 


For further information write— 





RECREATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort’ 


(Under the control of the Interior Department) 
The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 


eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels, 


Pleasures and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


Medical Intelligence Bureau 
Box 886 
Hot Springs National Park, Arkansas 


RECUPERATION 
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The above picture is one 
of a series illustrating the 
Seventh Edition of the 
treatise “Habit Time.” 





D Separate enlargements 


of this engravingand | BOWEL ATONY 


“Habit Time” mailed free 


on request. Normal peristalsis is more easily restored when 


proper fecal consistency is maintained. Authorities 
who study atonic constipation urge the importance 
of aiding, weakened and distended muscles in their 
efforts to effect elimination. 


PETROLAGAR 


—brings about a soft formed, yielding mass. 

—assists in restoring normal. peristalsis. 

—is an emulsion of mineral oil and agar agar in 
which the oil is held in very small particles, 
permitting even diffusion with intestinal contents. 


a with Phenolphthalein, No. 2 (red label), 
in which there is a phenol phthalein content of 32/100 
of 1%, is preferred by many physicians in the 














{ beainnina treatment of obstinate constipation cases. 
DESHELL LABORATORIES, Inc.,. = 

536 Lake Shore Drive, 

Chicago 


Gentlemen:— Send me copy of the new 


aan Petrolagar 


REG.U.S.PAT. OFF 
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Dr. T. B. Coulteer and Miss Eleanor Howard, both 
of Tulsa, were married December 23. 
Dr. Clarence Salee Summers and Miss Minnie May 
Sweets, both of Tulsa, were married December 24. 
Dr. Don Horatio O’Donoghue, Oklahoma City, and 
Miss Ragnhild Christensen, Storm Lake, Iowa, were 
married January 4. 


Deaths 


Dr. James Charles Willard Bland, Tulsa, aged 69, 
died in Oklahoma Hospital, Tulsa, January 2. 

Dr. William Porter Mills, Claremore, aged 54, died 
October 3 of carcinoma of the stomach. 

Dr. Kiah Rix Rone, Elk City, aged 63, died De- 
cember 2 at Hammon of heart disease. 

._. Dr. Alberto M. Sherburne, Cordell, aged 81, died 
October 15 of carcinoma of the stomach. 

Dr. Calvin J. Floyd, Durant, aged 66, died recently 
of nephritis. 

Dr. John Edgar Locke, Picher, aged 66, died May 
27 at the Freeman Hospital, Joplin, Missouri, of car- 
cinoma of the stomach. 

Dr. James Harvey Hargrave, aged 69, 
died October 2 of heart disease. 


Ardmore, 





SOUTH CAROLINA 


meeting of the South Carolina State 


The annual 
April 


Medical Association will be held in Columbia, 


Columbia Medical Society has elected Dr. J. A. Dil- 
lard, Columbia, President; Dr. O. B. Mayer, Columbia, 
Secretary. 

Charleston County Medical Society has elected Dr. 
H. P. Jackson, Charleston, President; Dr. W. Atmar 
Smith, Charleston, Secretary. 

The South Carolina Pediatric Association met in 
Spartanburg, January 13. At this meeting the So- 
ciety reorganized and efforts will be made to increase 
the membership. 

Deaths 


Dr. Charles Pons Aimar, Charleston, aged 54, died 
December 1 of coronary thrombosis. 
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Dr. B. R. Brown, Gaffney, aged 60, died December 


16 of heart disease. 
Dr. John Henry Miller, Cross Hill, aged 70, died 


suddenly December 15 of heart disease. 





TENNESSEE 


The annual meeting of the Tennessee State Medical 
Association will be held in Nashville, April 10-12. 

Blount County Medical Society has elected Dr. B. 
E. DeLozier, Maryville, President; Dr. K. A. Bryant, 
Maryville, Vice-President. 

Bradley County Medical Society has elected Dr. J. 
F. Gilbert, Cleveland, President; Dr. W. H. Sullivan, 
Cleveland, Vice-President; Dr. E. R. Ferguson, Cleve- 
land, Secretary-Treasurer. 

wa ae County Medical Society has elected Dr. 

Rose, Lafollette, President; Dr. A. L. Lawson, 
lic Bodies. Vice-President; Dr. F. A. McClintock, 
Newcomb, Secretary- Treasurer. 

Davidson County Medical Society has elected Dr. 
Robert Sullivan, Nashville, President; Dr. J. O. Ma- 
nier, Nashville, Vice-President; Dr. Sam P. Bailey, 
Nashville, Secretary-Treasurer. 

Dyer County Medical Society has elected Dr. J. D. 
Brewer, Dyersburg, President; Dr. W. P. Watson, 
Dyersburg, Vice-President; Dr. W. W. Holland, Dyers- 
burg, Secretary- Treasurer. 

Hamblen County Medical Society has elected . 
O. R. Tomlinson, Tate Springs, President; Dr. W. 
Howell, Morristown, Vice-President; Dr. S. M. a: 
burn, Morristown, Secretary-Treasurer. 

Hamilton County Medical Society has elected Dr. 
E. W. Patton, Chattanooga, President; Dr. J. H. Rev- 
ington, Chattanooga, Vice-President; Dr. S. F. Mc- 
Intosh, Chattanooga, Secretary-Treasurer. 

Hardin -Lawrence - Lewis - Perry - Wayne Coun- 
ties Medical Societies have elected Dr. H. C. ore. 
Waynesboro, President; Dr. E. Farris, Dr. E. B. 
Walker, Savannah, Dr. W. H. Neal, Lawrenceburg, 
Dr. G. N.S pringer, Hohenwald, and ’Dr. O. A. Kirk, 
Linden, Vice. Presidents; Dr. J. Ww. Danley, Lawrence- 
burg, Secretary-Treasure ia 

Henderson County Medical Society has elected Dr. 
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RADIUM 


ment of their patients. 


ferred. 


Telephones: 
Central 2268-2269 


William L. Baum, M.D. 
Walter S. Barnes, M.D. 





THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Ine. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 
pose of making radium available to Physicians to be used in the treat- 
Radium loaned to Physicians at moderate 


rental fees, or patients may be referred to us for treatment if pre- 


Careful consideration will be given inquiries concerning cases in which the use 
of Radium is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1307 Pittsfield Building 
CHICAGO, ILL. 


BOARD OF DIRECTORS 


Louis E. Schmidt, M.D. 


SERVICE 


Managing Director: 
Wm. L. Brown, M.D. 


Wm. L. Brown, M.D. 
Frederick Menge, M.D. 
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HREAST MILK 


is simple for the physician to prescribe, 
yet no physician ever refuses to prescribe 
it on account of its simplicity; its 
simplicity, on the contrary, is one o 


Breast Milk’s many advantages. 





An Adaptation to Breast Milk for 
Infants Deprived of Breast Milk 


S. M.A. is simple for the physician to prescribe, 
requires no modification or change for full term, 


normal infants. 


S.M. A. is just as simple for the mother to prepare? 





















To each 9 < 
measure 0 “ 
al S.M. A. Powder Zi 
14 ADD 7 
An ounce 
7 of boiled | |BOULED/M 
water WATER 4 











A Sterilized measuring 
cup is in each can 


Manufactured by permission of the 
Babies and Childrens Hospital of Cleveland 
by 


=< 


THE LABORATORY PRODUCTS COMPANY 
CLEVELAND, OHIO 


Fin Products for the Fnfants Dick 


I dhnctneiihoempanes: palate eget nee 
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DRAINS 


Suprapubic, Perineal, Urethral 
Ureteral, Bile 


URETERAL 
STONE DISLODGERS 


Probang - Spiral - Balloon 


SOFT 
RUBBER CATHETERS 


Pezzer, Straight and Angle; Malecot, 
Straight and Angle; Two and Four 
Wing; Regular with One, Two, 
and Four Velvet Eyes 
COUDE AND SPECIAL MODELS 


Quality 
EYNARD = THE BEST 
(Trade Mark Registered) 
All Dealers 


C. R. BARD, Inc. 


Sole Agent for the United States 
and Canada 


79 Madison Avenue New York City 
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C. E. Bolen, President; Dr. W. I. Howell, Lexington, 
Secretary. 

Knox County Medical Society has elected Dr. Rob- 
ert G. Reaves, Knoxville, President; Dr. Tom 2 
Barry, Knoxville, Vice-President; Dr. Jesse C. Hill, 
Knoxville, Secretary-Treasurer. 

Maury County Medical Society has elected Dr. C. 
D. Walton, Mt. Pleasant, President; Dr. J. A. Ed- 
wards, Columbia, and Dr. Watt Yeiser, Columbia, 
Vice-Presidents; Dr. W. K. Sheddan, Columbia, Sec- 
retary-Treasurer. 

Memphis and Shelby County Medical Society has 
elected Dr. E. E. Francis, Memphis, President; Dr. 
J. J. Huddleston, Memphis, Vice-President; Dr. A. F. 
Cooper, Memphis, Secretary. 

Montgomery County Medical Society has elected 
Dr. M. L. Hughes, Clarksville, ih apg D Dr. M. I. 
Shelby, Clarksville, Vice-President; Dr. . A. Nesbit, 
Clarksville, Secretary-Treasurer. 

Roane County Medical Society has elected Dr. T. L. 
Bowman, Rockwood, President; Dr. W. W. Hill, Har- 
riman, Vice-President; Dr. G. E. Wilson, Rockwood, 
Secretary-Treasurer. 

Rutherford County Medical Society has elected Dr. 
B. N. White, Murfreesboro, President; Dr. A. N. Gor- 
don, Fosterville, Vice-President; Dr. O. G. Nelson, 
Secretary-Treasurer. 

Washington County Medical Society has elected i 
c. H. Kyker, Johnson City, President; Dr. H. 
Willis, Yemasee, Vice-President; Dr. Ward vribecs: 
Johnson City, Secretary-Treasurer. 

Williamson County Medical Society has elected Dr. 
W. C. Williams, Franklin, President; Dr. J. B. Core, 
Bethesda, Vice-President; Dr. K. S. Howlett, Frank- 
lin, Secretary-Treasurer. 

The new addition to the U. S. Veterans’ Hospital 
No. 88, Memphis, is under construction at a cost 0 
approximately $80,000. 

A new three-unit hospital is being erected at John- 
son City by Dr. W. C. Goss. When completed, it 
will accommodate forty patients and will be com- 
pletely equipped, including x-ray facilities. 
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Distributors for 
Dr. Levin’s Correct Pattern 


DUODENAL TUBES 


Sizes 12 to Z0 French’ even sizes 


Price $2.00 


I. L. LYONS & COMPANY, 
LIMITED 


NEW ORLEANS, LA. 











CLASSIFIED ADVERTISEMENTS 


WANTED—Place in hospital as x-ray technician. Excellent 
references. Wayne Smith, 1411 South Gordon Street, S. W., 
Atlanta, Ga. : 











WANTED—Position as technician in microscopical and 
chemical laboratory or in physician’s office. Can do steno- 
graphic work, type and light bookkeeping. Address Box 606, 
Hattiesburg, Mississippi. 





WANTED—An experienced psychiatrist as assistant in Glen- 
wood Park Sanitarium, Greensboro, N. C. Address W. C. 
Ashworth, M.D., Owner, Greensboro, N. C. 





TO THE MEDICAL PROFESSION: We are filling a long 
felt want by conducting a training class teaching blood 
counts, urinalyses, sputum and feces examinations, also 
basal metabolism readings. We will gladly furnish you with 
competent office assistants trained in such laboratory pro- 
cedures as you may require. Our classes are made up of 
stenographers, bookkeepers, registered nurses and clerks. 
Send us your office assistant for training. Write or tele- 
phone for full information. Dial 38-3598. John V. Mix, 
Director, Alabama Pathological Laboratory, 1005 Martin 
Building, Birmingham, Ala. 





FOR SALE, TRADE OR LEASE—The Louisiana Hot Wells 
Sanitarium Company, properties, Boyce, Louisiana. Long 
established reputation and business for health and recrea- 
tion. Highest testimonials and_ references. Especially 
suited to qualified M.D., or business man or company. Rare 
opportunity. Extensive possibilities. Full particulars fur- 
nished. Address Dr. Clarence Pierson, President, Alexan- 
dria, Louisiana. 





DRUG AND ALCOHOLIC PATIENTS are humanely and 
successfully treated in Glenwood Park Sanitarium, Greens- 
boro, N. C.; reprints of articles mailed upon request. Ad- 
dress W. C. Ashworth, M.D., Owner, Greensboro, N. C. 
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The Season of Frequent 
Weather Changes 








| canes weather condi- 
tions greatly increase the 
host of sufferers from colds, 
rheumatic affections, bron- 
chitis, influenza and pneu- 
monia. The relief of the 
accompanying headache, 
pain in the limbs and other 
discomfort, as well as the 
reduction of fever, is 
promptly produced by the 
dependable, non-narcotic 
analgesic and antipyretic 
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122 HUDSON ST. 


PYRAMIDON 


Brand of Amidopyrine 


Trademark Reg. U. S. Pat. Off. 


Tue action of Pyramidon extends over many hours, a 
single dose often sufficing for a whole day. Pyramidon 
is notably free from untoward side-effects. 


Dosage: For Aputts, 5 grains. For 
CHILDREN Over 5 years, 114 grains. 


Stocked by your prescription pharmacy in 114 and 5 gr. tablets. 


PAMPHLET AND ORIGINAL TUBE OF TABLETS ON REQUEST 


hWMETZ 2 


LABORATORIES, tac. 


Dept. S. M. 


NEW YORK, N. Y. 
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SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 


WE MAY SAVE YOU FROM 10% TO 25% ON X-RAY 
LABORATORY COSTS 


Among the Many Articles Sold Are 


X-RAY FILM, Eastman, Buck X-Ograph or Agfa Duplitized 
and Dental Film. Heavy discount on standard package 


lots. Eastman, Buck X-Ograph and Just-Rite Dental Film, 
fast or slow emulsions. 





BRADY’S POTTER BUCKY 
DIAPHRAGM insures finest 
radiographs on heavy parts, such as kidney, spine, gall- 
bladder or heads. 
Curved Top Style—up te 17x17 size cassettes......... .---$250.00 
Flat Top Style—holds up to 11x14 cassettes._....... 175.00 
Flat Top Style—for 14x17 or smaller cassettes... 260.00 
DEVELOPING TANKS, 4, 5 or 6 compartment stone, will 
end your darkroom troubles. Ship from Chicago, Brooklyn, 
Boston or Virginia. Many sizes of enameled stee] tanks. 
INTENSIFYING SCREENS—Buck X-Ograph or Patterson 
Screens for fast exposures, alone, or mounted in cassettes. 
Liberal discounts. All-metal cassettes, several makes. 


If you have a machine GEO. W. BRADY & CO. 


pling tn Te So, Western Ave 
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Dr. Lloyd M. Graves, Memphis, is the new Super- 
intendent o' the City Board of Health. 

Dr. C, G. Lyons, Knoxville, has re-entered the Gov- 
ernment Health Department and is stationed in Chi- 
cago. 

J. E. Shouse is the new Superintendent of the 
Knoxville General Hospital, Knoxville, succeeding J. 
H. Mauney, who resigned to devote his time to the 
enlarged Riverside-Fort Sanders Hospital, Knoxville. 


Deaths 


Dr. John D. Todd, McKenzie, aged 71, died Decem- 
ber 11 of pneumonia. 

Dr. William M. Bright, Chuckey, aged 40, died No- 
vember 29. 

Dr. Paul Ruble, aged 40, died at his home in Green 
County December 14 of heart disease. 

Dr. John Nathaniel Thaxton, Nashville, aged 70, 
died December 1 of lobar pneumonia. 

Dr. Samuel Thompson Hardison, Lewisburg, 
86, died December 31 of senility and influenza. 

Dr. Williams Hill Ryan, Moltke, aged 61, died De- 
cember 8 at Fort Henry of carcinoma of the bladder. 

Dr. Henry A. Parrott, aged 89, died at his home in 
Sullivan County December 24. 

Dr. Henry Alfred Sanders, Nashville, aged 82, died 
December 19 of bronchopneumonia following "influ- 
enza. 


aged 





TEXAS 


The annual meeting of the Texas State Medical As- 
sociation will be held in Galveston, May 17-10. 

Bee County Medical Society has elected Dr. L. E. 
Parr, Beeville, President; Dr. Houston Neeley, Bee- 
ville, Vice-President; Dr. H. E. Lancaster, Beeville, 
Secretary-Treasurer. 

Bell County Medical Society has elected Dr. J. W. 
Pittman, Belton, President; Dr. L. R. Talley, Temple, 
Vice-President; Dr. M, W. Sherwood, Temple, Sec- 
retary. 

Bexar County Medical Society has elected Dr. C. E. 
Scull, San Antonio, President; Dr. Mary C. Harper, 


(Continued on page 52) 





methods and technique are used. 


treatment are indicated. 


radium work furnished upon request. 





Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 





George F. Klugh, M.D., Director, Laboratory of Clinical Pathology 
Jackson W. Landham, M.D., Director, Laboratory of Radivlogy (X-Ray and Radium) 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


Containers for pathological specimens and information in reference to x-ray and 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
139 Forrest Avenue, N. E., Atlanta, Ga. 


Only standardized 
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OU CAN now change the intestinal flora in “the 
Battle Creek Way” with the new colon food, 


Lacto-Dextrin. 


This is not a culture or a milk, but a food product 


with a therapeutic effect. 


This new development provides a definite and reliable 


means of changing the intestinal flora. 


Used as a routine in the Battle 


Lacto-Dextrin is now available 
for your practice in any good 
prescription pharmacy. 


Write for the interesting book 
which tells what changing 
the intestinal flora means, 
what it does, and how to 
accomplish it. 


THE BATTLE CREEK FOOD COMPANY 


Creek Sanitarium, 





Supplies Bulk 


To secure a change in 
the Flora it is often 
desirable to promote 
increased peristalsis. As 
a valuable aid, Psylla 
gives bland, non-irri- 
tating bulk and lubri- 
cation in the intestine. 
We will gladly send 
you a sample of this 
new and effective 
agent. The name 


Psylla 


is derived from plantago 
psyllium. 











Battle Creek Dept. S.M.3 Michigan 
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is) ACILLUSY/sYCIDOPHILUS J QWULTURE 


Are you a user of Bacillus Acid- 
ophilus? 


Many physicians have found cul- 
tures of this organism of notable 
value, particularly in chronic consti- 
pation. 


BACILLUS ACIDOPHILUS 
CULTURE (B. A. CULTURE) pos- 
sesses some unique qualities which 
make for efficiency, economy and the 
cooperation of the patient. 


May we submit samples and de- 
scriptive literature? 


B. B. CULTURE LABORATORY, INC. 


Yonkers, New York 








The “MESCO” Laboratories 
manufacture the largest line 
of Ointments in the world. 
Sixty different kinds. We are 
originators of the Professional 
Package. Specify “MESCO” 
when prescribing Ointments. 
Send for lists. 


Manhattan Eye Salve 
Company 


Louisville, Kentucky 
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San Antonio, Vice-President; Dr. J. M. Venable, San 
Antonio, Secretary. 

Caldwell County Medical Society. has sere rH, 
Clay Nichols, Luling, President; Dr. Cc. Luckett, 
Fentress, Vice- President; Dr. A. A. weie, Jr., Lock- 
hart, Secretary. 

Cameron County Medical Society has elected Dr. R. 
E. Utley, Harlingen, President; Dr. R. H. Eisaman, 
Brownsville, Vice-President; Dr. Henry Hoskins, Har- 
lingen, Secretary-Treasurer. 

Childress - Collingsworth - Donley - Hall Counties 
Medical Society has elected Dr. F. A. White, Chil- 
dress, President; Dr. J. H. Jernigan, Childress, Vice- 
President for Childress County; Dr. E. W. Moss, Well- 
ington, Vice-President for Collingsworth County; Dr. 
B. L. Jenkins, Clarendon, Vice-President for Donley 
County; Dr. J. A. Odom, Memphis, Vice-President for 
Hall County; Dr. Clifton E. Hich, Wellington, Sec- 
retary. 

Collin County Medical Society has elected Dr. J. D. 
Burt, Farmersville, President; Dr. W. R. Mathers, 


McKinney, Vice-President; Dr. P. D. Robason, Mc- 
Kinney, Secretary. 

Dallas County Medical Society has elected Dr. J. S. 
Calhoun, President; Dr. Wayne Robinson, Vice- 


President; Dr. W. W. Fowler, Secretary. 

Eastland County Medical Society has elected Dr. 
C. H. Carter, Eastland, President; Dr. H. B. Tanner, 
Eastland, Vice-President; Dr. P. M. Kuykendall, Des- 
demona, Secretary. 

Ellis County Medical Society has elected Dr. C. W. 
McBurnett, Palmer, President; Dr. Herbert Donnell, 
Waxahachie, Vice-President; Dr. BE. F. Gough, Waxa- 
hachie, Secretary. 

Falls County Medical Society has elected Dr. F. A. 
York, Marlin, President; Dr. H. S. Garrett, Marlin, 
Vice-President; Dr. M. A. Davison, Marlin, Secretary, 
re-elected. 

Galveston County Medical Society has elected Dr. 
Edward Randall, Galveston, President; Dr. George T. 
Lee, Galveston, Secretary. 

rrayson County Medical Society 
D. Moore, Van Alstyne, President; Dr. 


has elected Dr..S. 
Arthur Gleck- 


ler, Denison, Vice-President; Dr. W. A. Lee, Denison, 
Secretary. 

Hale-Floyd-Briscoe-Swisher Counties Medical So- 
ciety has elected Dr. E, F. McClendon, Plainview, 


Tulia, Vice-President; 
Secretary. 


President; Dr. J. W. Stevens, 
Dr. E. O. Nichols, Plainview, 

Harris County Medical Society has elected Dr. B. 
T. Vanzant, Houston, President; Dr. F. Smith, 
Houston, Vice-President; Dr. Fred R. Lummis, Hous- 
ton, Secretary. 

Harrison County Medical Society has elected Dr. 
Joe C. Carter, Marshall, President; Dr. C. A. Wyatt, 
Marshall, Vice-President; Dr. F. S. Littlejohn, Mar- 
shall, Secretary. 

Hidalgo County Medical Society has elected Dr. C. 
J. Martin. Rio Grande City, President; Dr. L. J. Mon- 
tague, Edinburg, Vice-President; Dr.’ J. A. Wharton, 
McAllen, Secretary. 

Hunt County Medical Society has elected Dr. J. J. 
Handley, Greenville, President; Dr. E. C. Bills, Quin- 
lan, Vice-President; Dr. E. P. Goode, Greenville, Sec- 
retary. 

Hutchinson County Medical Society has ectee Dr. 
Herman Ramming, Harlingen, President: Dr. F. 
Clutter, El Paso, Vice-President; Dr. J. B. White, 
Marlin, Secretary. 

Jones County Medical Society has elected Dr. A. D. 
McReynolds, Stamford, President: Dr. N. H. Bick- 
ley, Stamford, Vice-President; Dr. C. H. Hendry, 
Stamford, Secretary. 

Lamar County Medical Society has elected Dr. J. L. 
Hammond, Paris, President; Dr. M. A. Walker, Paris, 
Vice-President; Dr. A. W. Roberts. Paris, Secretary. 

Mitchell County Medical Society has elected Dr. T. 


A. Martin. Loraine, President: Dr. T. H._ Barber, 
Colorado, Vice-President; Dr: T. J. Ratliff, Colorado, 
Secretary. 


Montague County Medical Societv has elected Dr. 
Clarence Moore, St. Jo, President: Dr. J. E. Fleming, 


St. Jo, Vice-President; Dr. R. T. Spencer, St. Jo, 
Secretary. , 
McCulloch County Medical Society has elected Dr. 


President; Dr. Conrad Frey, 


William Land. Lohn, 
Dr. Oscar Huff, Mason, Sec- 


Melvin, Vice-President; 
retary. 

Navarro County Medical Society has elected Dr. H. 
H. Panton, Corsicana, President: Dr. W. Halbert, 
Corsicana, Vice-President; Dr. Dan B. Hamill, Cor- 


sicana, Secretary. 
(Continued on page 54) 
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‘‘The Nearest Approach to 
Natural Suanlight’’ 


(Bureau of Standards—Washington, D. C.) 


The Bureau of Standards at Washington has made 
many tests of Ultra Violet producing lamps, and has 
come forth with the following statement: “Of all the 
artificial illuminants tested, the Carbon Are lamp is the 
nearest approach to sunlight.”—Letter Circular LC-225, 
March 5, 1927. 


“BRITESUN” SINGLE ARC LAMP gives a balanced 
spectrum (Ultra Violet rays, Radiant Light rays and Infra 
Red rays) as in natural sunlight. 


Operates on 110 volts, either A.C. or D.C. 
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1115-17 N. Franklin St. Chicago, IIl. 





A-60—“Britesun” Single Arc 














in amebic dysentery 


STOVARSOL 


REG. IN U. S. PATENT OFFICE 
ACETYLAMINO-OXYPHENYLARSONIC ACID 


Accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association 


Manufactured by 


MERCK & CO. INC. 


SUCCESSORS TO 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
Literature on request to Philadelphia Office 916 Parrish St. 
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DUO LIQUID ADHESIVE KIT 


Contents of Kit:* One 2-0z. bottle of Duo Liquid 
Adhesive, one dozen assorted dressings, two dozen 
swabs, one package of lint. 

Duo Liquid Adhesive is ideally suited for dressing 
all sorts of minor wounds, especially of the face and 
scalp, where a small neat dressing is particularly de- 
sirable. 

Dressings made with Duo Liquid Adhesive set quickly 
and securely, yet can be peeled off with little or no 
discomfort to the patient. It leaves no residue. 


*Duo Liquid Adhesive is also put up in single bottle 
packages. 


Duo Dressing Kit $2.00 
Duo Adhesive, 2-0z. bottle $1.00 


VEznlkk 


THE BEST ONLY 





Surgical, Hospital and Laboratory Supplies 
MOBILE, ALA. 














Why 
Horlick’s Milk Modifier 


is 
A Superior Maltose and Dextrin 
Product for Infant Feeding 


. Quickly Soluble. 

. Readily Assimilable. 

. Contains 63% Maltose and 19% Dex- 
trin. 

. Contains cereal protein, an effective 
colloid for casein modification. 

5. Made from finest barley and wheat ob- 

a providing valuable organic 

salts. 
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> 


Directions and circulars Food | 
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we ted 





SAMPLES PREPAID ON REQUEST TO 


HORLICK— racwe, wis. 
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Nueces County Medical Society has elected Dr. 
George Wyche, Robstown, President; Dr. Jerome Nast, 
Corpus Christi, Vice-President; Dr. M. J. Perkins, 
Corpus Christi, Secretary. 

Orange County Medical Society has elected Dr. R 
E. Barr, Orange, President; Dr. C. E. Phillips, Vice- 
President; Dr. F. W. Lawson, Secretary. 

Palo Pinto County Medical Society has elected Dr. 
A, J. Evans, Mineral Wells, President; Dr. J. H. Mc- 
Cracken, Mineral Wells, Vice-President; Dr. C. B. 
Williams, Mineral Wells, Secretary. 

Runnels County Medical Society has elected Dr. J. 
W. Macune, Ballinger, President; Dr. Fred Tinkle, 
Winters, Vice-President; Dr. R. H. Henslee, Winters, 
Secretary. 

Smith County Medical Society has elected Dr. Al- 
bert Woldert, Tyler, President; Dr. E. H. Vaughn, 
Tyler, Vice- President; Dr. GC. E. Willingham, Tyler, 
Secretary. 

Tarrant County Medical Society has elected Dr. 
Frank D. Boyd, Fort Worth, President; Dr. O. 
Veatch, Fort Worth, Vice-President; Dr. F. L. Sny- 
~~ Fort Worth, Secretary. 

Titus County Medical Society has elected Dr. J. M. 
Ellis, Mt. Pleasant, President; Dr. J. S. Taylor, Mt. 
Pleasant, Vice-President; Dr. 8. R. Crabtree, Mt. 
Pleasant, Secretary. 

Tom Green County Medical Society has elected Dr. 
C. T. Womack, San Angelo, President; Dr. Harlan 
Horney, San Angelo, Vice-President; Dr. J. S. Hix- 
son, San Angelo, Secretary; Dr. H. R. Wardlaw, San 
Angelo, Treasurer. 

Van Zandt County Medical Society has elected Dr. 
Vv. Bascom Cozby, Grand Saline, President; Dr. Ma- 
rion L. Cox, Canton, Vice-President; Dr. D. Leon 
Sanders, Wills Point, Secretary. 

Washington County Medical Society has elected Dr. 
O. F. Schoenvogel, ‘Brenham, President; Dr. R. 
Nicholson, Brenham, Vice-President; Dr. Arthur 
Becker, Brenham, Secretary, re-elected. 

Williamson County Medical Society has elected Dr. 
V. L. Helms, Taylor, President; Dr. C. C. Foster, 
Granger, Vice- President; Dr. W. G. Pettus, George- 
town, Secretary. 

Wichita County Medical Society has elected Dr. L. 
McKechney, Wichita Falls, President; Dr. O. T. Kim- 
brough, Wichita Falls, Vice-President; Dr. Austin F. 
— Wichita Falls, Secretary. 

Wise County Medical Society has elected Dr. P. C. 
rouk Bridgeport, President; Dr. D. C. Riley, Alvord, 
Vice-President; Dr, P. J. Fullingim, Decatur, Secre- 
tary. 

North Texas Medical Association held its semi-an- 
nual meeting in Fort Worth December 6-7. Dr. D. 
Bettison, Dallas, was elected President; Dr. W. C. 
Tenery, Waxahachie, Vice- President; Dr. T. C. 
Strickland, Greenville, Secretary-Treasurer. 

Cotton Belt Surgeons’ Association held its annual 
meeting in Texarkana, December 6. Dr. J. H. Dor- 
man, Dallas, was elected President; Dr. F. E. Baker, 
Stamps, Arkansas, Vice-President for Arkansas; Dr. 
A. M. Cleveland, Fort Worth, Vice-President for 
Texas; Dr. John L. Scales, Shreveport, Louisiana, 
Vice-President for Louisiana; Dr. Fi. Jacobson, 
Memphis, Tennessee, Vice- President for Tennessee; 
Dr. W. C. Dieckman, Dexter, Missouri, Vice-Presi- 
dent for Missouri; Dr. C. F. Melcemj, East St. Louis, 
Illinois, Vice-President for Illinois. 

Nacogdoches will have a new City Hospital which 
will cost $50,000. The City has been without a hos- 
pital since the old North Street Hospital closed six 
months ago. 

Dallas will soon have a hospital and clinic which 
will be devoted entirely to the treatment of diseases 
of the eye, ear, nose and throat. It will be called the 
Dallas Eye, Ear, Nose and Throat Hospital and Clinic. 
The cost of the site and equipment has been estimated 
at something more than $100,000. Drs. W. D. and J. 
Guy Jones are the immediate sponsors of the project, 
and will put up the greater part of the money. 

Corpus Christi will have a new hospital which will 
be built at an estimated cost of $35,000. In addition 
to offices, waiting rooms and an operating room, 
there will be accommodation for 28 patients. 

Dr. Irving MeNeil, El Paso, has presented bound 
volumes of The Journal of the American Medical As- 
sociation for twenty years to the El Paso County 
— Society. 

Dr. J. E. Wright, Alpine, has been chosen Presi- 
dent of the Brewster County Chamber of Commerce. 

Dr. W. Wallace Ralston, Houston, has been elected 


(Continued on page 56) 
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<fiScx) PRECISION = 
~TABORATORY SPECIAL 
CORONALESS ROENTGEN GENERATORS 


Developed especially to cover the entire range of radiographic and 
fluoroscopic technique and for superficial therapy,: this new companion. 
of the famous Precision 6-60 Plus and the new Super-High-Spced 150 
K. V. Models will meet the requirements of many roentyenologists with 
the fullest degree of satisfaction. 


This new Precision “Laboratory Special” Coronaless Roentgen Gen- 
erator embodies remarkable capacity, efficiency and stamina. Laboratory 
tests indicate output of 500 M. A. at 50 K V., 300 M. A. at 87 K. V. and 
200 M. A. at 120 K. V., and its characteristics provide for extremely fast 
radiographic exposures and unusual effectiveness in superficial therapy. 





The transformer. like all Precision X-Ray Transformers is covered 
by our “Lifetime” Guarantee. 

May be equipped with Precision 100 Point Auto Transformer Con- 
trol at slight extra cost. 

Write for literature and prices. 


An extensive line of Precision X-Ray and Jiysical 
Therapy Apparatus is sold and serviced by responsible 
representatives in practically all parts of the world. 





ee SC Ree BEES: 
ACME INTERNATIONAL X*RAY COMPANY 
19 WEST LAKE STREET CHICAGO, U.S.A. 


Exclusive Manufacturers of PRECISION CORONALESS X-RAY APPARATUS 
A > OA > ARE A LANNE 




















—a Good Expectorant —a Valuable Adjunct in Treat- 
—" ieee White. de ; ing Tuberculosis 
ee ee See Saye —an Effective Remedy in Bron- 


—a Form of Creosote that Pa- chitis, Stubborn Coughs and 
tients Will Tolerate Respiratory Ailments 


Calcreose can be given in large doses for long periods 
without apparent difficulty 


SAMPLES OF TABLETS TO PHYSICIANS ON REQUEST 


THE MALTBIE CHEMICAL COMPANY 


Manufacturers of Pharmaceutical Products 


NEWARK, NEW JERSEY 
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President of the Texas Ophthalmological and Oto- 
laryngological Society. 

Vv. ‘Duckworth is the new Superintendent of the 
Mercedes General Hospital, Mercedes. 


Deaths 


Dr. Dabney Berrey, San Antonio, aged 67, died No- 
vember 1 of angina pectoris. 
Dr. Robert S. Payne, Dallas, aged 53, died Decem- 


ber 12 at a local hospital of injuries received in an 
automobile accident. 

Dr. James Monroe Dollar, Cameron, aged 87, died 
November 4 of senility. 

Dr. John M. Fly, Leesville, aged 78, died suddenly 
November 12 of heart disease. 

Dr. William Avory Howard, Waco, aged 73, died 


November 21 at the Providence Sanitarium of pleuro- 
pheumonia. 





VIRGINIA 


The Church Hill Medical Society of Richmond has 
elected Dr. William R. Weisiger, Richmond, Presi- 
dent; Dr. J. G. Trant, Richmond, Vice-President; Dr. 
R. S. Faris, Richmond, Secretary-Treasurer, reelected. 

Norfolk County Medical Society has elected Dr. N. 
G. Wilson, Norfolk, President; Dr. Lockburn B. Scott, 
Norfolk, Secretary. 

Pittsylvania County 
has elected Dr. L. E. 
H. J. Langston, Danville, 
Hawkins, Danville, Secretary-Treasurer, reelected. 

Richmond Academy of Medicine has elected Dr. 
James H. Smith, President; Dr. M. L. Anderson and 
Dr. Paul W. Howle, all of Richmond, Vice-Presidents. 


and Danville Medical Society 
Fuller, Witt, President; Dr. 
Vice-President; Dr. J. A. 


The Secretary-Treasurer will be elected by the Board 
of Trustees. 

Rockbridge County Medical 
the present officers as follows: 
President; 


The 
HANDAR 


Society has reelected 
Dr. E. P. Tompkins, 
Dr. Jos. Seebert, 


Dr. C. H. Davidson and 





Price ne $27: 20 


Only $27.50 for this portable carbon-arc ultra- 
violet lamp! Spectograms indicate an ultra- 
violet radiation down to 2200 angstrom units. 
Carbons are 6 in. long and 6 mm. ‘in diameter 
and consume 8 amperes of current at 45 volts. 
For use on any 110 volt a.c. or d.c. For local, 
short range treatments lamp will meet your 
requirements in every way. Try it for 30 days! 


JUST SEND IN THIS COUPON = 


FRANK S. BETZ CO. 





NEW YORK 
348-52 W. 34th St. 
CHICAGO 


Hammond, Indiana 
Send me on 30 days free trial the 634 So. Wabash Ave. 
new 9SJ2297 Handark. If lamp proves satisfac- 


tory I agree to pay for it in 5 monthly payments. 


or : 





Address 
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Vice-Presidents; Dr. H. L. Mitchell, Secretary-Treas- 
urer, all of Lexington. 

Southside Virginia Medical Association has elected 
Dr. W. D. Prince, Stony Creek, President; Dr. R. H. 
Manson, McKenney, Dr. J. Hamner, Mannsboro, 
Dr. W. C. Webb, Disputanta, and Dr. J. A. Grizzard, 
Drewryville, Vice-Presidents; Dr. R. L. Raiford, 
Franklin, Secretary-Treasurer, reelected. 

Warren, Rappahannock and Page Medical Society 
has elected Dr. Virgil Hammer, Luray, President; Dr. 
Reginald Munson, Linden, Vice-President; Dr. George 
H. Long, Luray, Secretary- Treasurer. 

The Medical Society of the University of Virginia 
has been organized by the members of the medical 
teaching staff and hospital of the Unjversity of Vir- 
ginia. It is the outgrowth of the Yhedical journal 
club which has been meeting regularly for about 
twenty years. Dr. William E. Bray is President, and 
Dr. J. Staige Blackford, Secretary. 

The Virginia State Health Association at its meet- 
ing in Suffolk, January 4, elected Dr. C. B. Ransome, 
Roanoke, President; Dr. C. H. Dawson, Suffolk, and 
Dr. P. M. Chichester, Vice-Presidents; Dr. Powhatan 
S. Schenck, Norfolk, Secretary-Treasurer, reelected. 

The Richmond Pediatric Society has elected Dr. 
T. D. Jones, Richmond, President; Dr. John S. Weitzel, 
Richmond, Vice-President; Dr. W. Ambrose McGee, 
Richmond, Secretary-Treasurer, reelected. 

The Richmond Eye, Ear, Nose and Throat Society 
has elected Dr. R. E. Mitchell, President; Dr. W. S. 
Hodnett, Vice-President; Dr. F. J. Lee, Secretary- 
Treasurer, reelected, all of Richmond. 

It is announced that the new hospital being erected 
at Nassawadox, near the border of Accomac and 
Northampton Counties, is to be opened about July 1. 

Dr. Harvey Coghill, Richmond, will succeed Dr. 
George H. Preston, resigned, as Director of the Chil- 
dren’s Memorial Clinic. Dr. Basil B. Jones will con- 
tinue as consulting pediatrician. Dr. W. E. Chapin is 
in charge of the pediatric work, and Dr. Helen Lang- 
ner is in charge of the psychiatric work. 

Dr. C. H. Iden, Berryville, has been elected Junior 
Warden of Treadwell Lodge A. F. and A. 

Dr. Philip W. Boyd, Winchester, has been elected 
President of the Virginia State Board of Medical 
Examiners. 

(Continued on page 58) 
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OXYGEN THERAPY 


The McKesson Apparatus No. 330 is constructed for 
the administration of high concentrations of oxygen 
in asthma, pneumonia, acute arthritis and other condi- 
tions in which oxygen is recognized as the best treat- 
ment. 

It is also equipped for treatment of patients who 
have been overcome with automobile fumes, illuminat- 
ing gas and other vapors. 

The little outfit embodies the Automatic Valve con- 
trolled by the breathing of the patient, so that the 
treatment may be carried out by the patient in the 
home or by attendants in the hospital. 


Write for information. 


TOLEDO TECHNICAL APPLIANCE CO. 
2226 Ashland Ave., TOLEDO, OHIO, U.S.A. 
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Me DRY MILK comPANY } 





More than ever... 


Physicians recognize the superior merits of Dryco and pre- 
seribe it for infant feeding. The fact that all this milk is 
irradiated by the ultra violet ray and is highly antirachitic 
is only one of the many reasons why it is considered ideal. 


May we send samples, suggested feeding tables 


and clinical data? 


For your convenience, pin this page to your let- 


terhead or Rx blank and mail. 


THE DRY MILK COMPANY 


NEW YORK, N. Y. 
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Hemoglobinometer 
This instrument raoae 
lends itself equally 
to the Pathologist in 
the Hospital and to 
the practicing 


Physician. 


The application and 
the technic of ex- 
amination are de- 
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Ask for descriptive circular 
RIEKER INSTRUMENT CO. 
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Dr. Richard P. Bell, Staunton, has been elected 
President of the Staunton and Augusta Alumni Asso- 
ciation of the University of Virginia. 

Dr. O. B. Darden, Richmond, has been elected 
President of the Duke University Alumni Association 
of ey Petersburg and vicinity. 

B. B. McCutchan, lifton Forge, has been elected 

a Director of the Kiwanis Club. 
Dr. Wilkins Jeffries Ozlin, Dundas, and Miss Mary 
a Smallwood, Roanoke, were married Decem- 

er 21. 

Dr. John Thomas Daves, Danville, and Miss Mary 
Weldon Kerfoot, Shawnee, Oklahoma, were married 
December 13. 

Dr. John Arnold Board, Altavista, and Miss Mamie 
Bowman, Lynchburg, were married December 14. 

Dr. John Robert Bagby and Mrs. Perle Stearnes 
Robinson, both of Newport News, were married De- 
cember 10. 

Dr. William Richard Morton and Miss Myrtle Moore 
Granger, both of Richmond, were married Decem- 


ber 20 
Deaths 


Dr. Presley Worthington Morehead, Clarendon, aged 
67, died November 29 at Staunton of toxic myocarditis. 

Dr. Morton Eldridge Hundley, Martinsville, aged 52, 
died at Saint Moritz, Switzerland, following an illness 
of several days with pneumonia. He had recently 
— and had gone to Europe to spend the winter 
months. 

Dr. Charles H. Stokes, Capahosic, aged 54, died 
December 19 of heart disease. 





WEST VIRGINIA 


The annual meeting of the West Virginia State 
7 gg Association will be held at Fairmont, May 


22- 
Cabell County Medical Society has elected Dr. Henry 
(Continued on page 60) 





Entirely New! 





Five Piece Matched Suite 
Physicians Office Furniture--- 


Rivalling the finest craftsmanship 
in furniture for the home, this 
beautiful 5-piece suite of matched 
Office Furniture is made in genu- 
ine American Walnut, Mahogany 
and seven other wanted finishes. 
Unusually low priced “en suite.’ 
Many new features of conveni- 
ence and utility. 


Ask for Literature and Prices 


W. D. ALLISON COMPANY 


931 North Alabama St. Indianapolis 
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The Better Acid Medium Urinary Antiseptic 


HEXALET 


Sulphosalicylic Hexamethylenamine 


Allays severe burning and has a soothing effect in kidney 
and bladder conditions without causing hematuria 
when taken for a long period of time. To 


FULL LITERATURE UPON REQUEST 


clear shreds and pus in chronic 
and non-specific cases. 


RIEDEL & CO., Inc. 
BERRY AND SO. FIFTH STREETS 
BROOKLYN, N. Y. 





























Vol. XXI No. 3 SOUTHERN MEDICAL JOURNAL 


59 





ORGANOTHERAPY 


ty 
products for which there is no chemical or biological assay. Every manufacturing process and 
our products is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. , DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Organotherapeutic 
Products 


Manufacturers 
of 





417-421 Canal Street, New York, N. Y. 





can be effective only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the physician’s only guarantee of reliability of those ges netomat yee | 















in rapidity of germicidal action. 


HEXYLRESORCINOL 
SOLUTION $.T. 37 


(Liquor Hexylresorcinolis, 1-1000) 


le addition, it is odorless, colorless, stainless 


Dissoye pathogenic bacteria on less than 
and non-corrosive. 


fifteen seconds contact. 
I is active in the presence of organic 
matter. 


A general antiseptic for disinfecting the skin 
and mucous surfaces. 


Absolutely effective, but perfectly SAFE, Nonirritating when applied full strength 
even if accidentally swallowed. to open wounds and denuded skin areas. 


c THREE AND TWELVE-OUNCE BOTTLES Q 
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CHICAGO NEW ORLEANS ST LOUIS ATLANTA PHILADELPHIA 
KANSAS CITY SAN FRANCISCO BOSTON 
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Trade- Trade- 
Mark S M Mark 
Registered Registered 


Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder 


Mail orders filled at Philadelphia only— 
within 24 hours 


KATHERINE L. STORM, M.D. 
Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 
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D. Hatfield, President; Dr. J. E. Hubbard, Hunting- 
ton, Vice-President; Dr. I. I. Hirschman, Hunting- 
ton, Secretary; Dr. R. M. Bobbitt, Huntington, Treas- 
urer. 

Monongalia County Medical Society has elected Dr, 

Vv. King, Morgantown, President; Dr. T. Jud Mc- 
Bee, Morgantown, Vice-President; Dr. G. R. Max- 
well, Morgantown, Secretary; Dr. W. C. Kelly, Mor- 
gantown, Treasurer. 

McDowell County Medical Society has elected Dr, 
S. A. Daniels, Welch, President; Dr. Rush Lambert, 
Coalwood, Vice-President; Dr. A. G. Rutherford, 
Welch, Secretary; Dr. H. G. Camper, Welch, Treas- 
urer. 

Ohio County Medical Society has elected Dr. J. W. 
Gilmore, Wheeling, President; Dr. H. W. Bond, 
Wheeling, Secretary. 

Preston County Medical Society has elected Dr. R. 

Harman, Kingwood, President; Dr. Fred A. Brown, 
Terra Alta, Vice-President; Dr. L. H. Lewis, King- 
wood, Secret iry-Treasurer. 

Raleigh County Medical Society has elected Dr. 
George W. Johnson, McAlpin, President; Dr. W. D. 
Simmons, Slab Fork, Secretary -Treasurer. 

Dr. William Ross Cameron has been appointed full- 
time Health Officer for Berkeley County with head- 
quarters at Martinsburg. 

Dr. Elizabeth I. Parsons, Marietta, Ohio, has been 
appointed Director of the State Hygienic Laboratory, 
succeeding Dr. Charles E. Gabel, whose term expired 
January 1. 

Dr. Henry F. Spillers recently resigned as Superin- 
tendent of the Ohio Valley General Hospital, Wheel- 
ing. 

Dr. Joseph <A. Striebich, Moundsville, has been 
elected Chief of the Staff of the Reynolds Memorial 
Hospital. 

Deaths 


Dr. Elmer Lee Woodford, Belington, aged 60, died 
suddenly December 28. 

Dr. Nehemiah Atwood Haning, Wheeling, aged 56, 
died December 9 at a local hospital of gangrenous 
appendicitis. 

Dr. Gregory Ackerman, Wheeling, aged 75, died 
January 16. 
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LOESERS INTRAVENOUS SOLUTIONS 


a CERTI FIED 
IRON, ARSENIC AND PHOSPHORUS 





INTRAVENOUSLY 





We have prepared a standardized solution of this favorite combination of 
hematonics for intravenous administration. Indicated in secondary anemias, 


neurasthenia, etc. 


LOESER’S INTRAVENOUS SOLUTION 
IRON, ARSENIC and PHOSPHORUS 


A standardized sterile stable solution in hermatically sealed Jena glass ampoules. 5 cc. con- 
tain 64 mg. (1 grain) Iron Cacodylate, and 64 mg. (1 grain) Sodium Glycerophosphate, U. S. P. 


LOESER LABORATORY 
NEW YORK INTRAVENOUS LABORATORY 
New Location: 22 WEST 26th STREET, NEW YORK, N. Y. 











End Results in 
Infant Feeding 


utritional disturbances such as Marasmus, 

Decomposition, Atrophy, Intoxication, etc., 
are usually the end results of mild beginning fer- 
mentative diarrhoeas. Fermentative diarrhoeas 
are in turn the end results of improper carbohy- 
drate in the infant’s intestines. 


Carbohydrate, a portion of which is not ab- 
sorbed rapidly enough, is attacked by the acid- 
forming bacteria which results in a diarrhoea. 


This form of nutritional disturbance is often 
corrected in its early stages by the administration 
of Mead’s Casec (calcium caseinate) the principal 
protein of cow's milk. This is in accordance with 
the Finkelstein theory that protein inhibits the 
growth of the acid-forming organisms. 


But as a measure of safety in infant feeding, the 
use of Mead’s Dextri-Maltose in cow's milk and 
water formulas will do much toward preventing 
the occurence of a fermentative diarrhoea. This is 
because of its greater assimilation limits (7.7 as 
against 3.1 and 3.6 for lactose and cane sugar 
respectively). 


A carbohydrate so easily assimilated is, when 
used with cow’s milk and water formulas, the 
greatest assurance against nutritional disturb- 
ances caused by sugar intolerances. For this rea- 
son it is used with good results in feeding the 


(MEADS) majority of well infants, and for the same reason 
~~ 


pune it is invariably the clinical indication in cases of 
pn AD chusiveny infants with weakened powers of digestion,— 
Suuiales dad bdaoadune those manifesting the end results of unsuitable 


on request carbohydrate additions to their diets. 


MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA, U. S. A. 


Makers of. Inrant Dist Marerrats Exctustvery 





PTIPIMMMNN ARK 7p cee ay at PAN ¥ BULL 


The New Type 
Bacterial Antigen 


PERTUSSIS 
IMMUNOGEN 


For Prophylactic and Therapeutic Immunization 
Against Whooping Cough 


Low in Protein ™ Non-Toxic 


Leeddiaen IMMUNOGEN produces less re- 
action because it contains approximately 
one-tenth as much protein as a vaccine of 
corresponding bacterial equivalent. It is 
non-toxic and may be safely used in consid- 
erably larger doses than, bacterial vaccines. 

Pertussis Immunogen is offered to the 
medical profession with the belief that it 
is the best type of antigen available for 
prophylactic and therapeutic immuniza- 
tion against whooping cough. 


For further information write to 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


PERTUSSIS IMMUNOGEN HAS BEEN ACCEPTED FOR INCLUSION IN N.N.R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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